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Department's Position: The Department understands the intent of H.B. 0466, H.D. 1, but must oppose

2 it because of the fiscal considerations necessary to establish and maintain a statewide delivery system

3 and because of the bill's impact on healthcare facilities who oppose providing this service in principle.

4 Fiscal Implications: There is a need to determine the estimated amount of funds necessary to carry out

5 the requirements of the bill. Fiscal impact is undetermined at present.

6 Purpose and Justification: H.B. 0466, H.D. 1 ensures that sexual assault victims are given medically

7 accurate information about Emergency Contraception (EC) when they receive medical care at a hospital

8 for sexual assault, and that they nave immediate access to EC upon request. There should be no delay in

9 making EC known and available to the victim as soon as possible within 72 hours from the time of

10 assault.

II The bill states that "the cost of any EC dispensed shall be paid by the Department using moneys

12 from the Domestic Violence and Sexual Assault Special Fund under Section 321-1.3." This requires the

13 establishment and maintenance of a statewide delivery system with unknown costs.

14 The number of sexual assault victims who present at the emergency rooms in Hawaii is

15 unknown. The number of referrals to sex assault forensic medical services is also unknown. In order

16 for a statewide delivery system to be implemented, the following issues need to be considered: a system
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to purchase and distribute prescription and over the counter EC; a billing system for reimbursement of

2 EC; and a plan to monitor and enforce the requirements of the bill. Protocols and written policy

3 regarding the treatment and referral of sexual assault, especially for minors; also need to be established.

4 This system will require training on sexual assault and emergency contraceptives to those who treat

5 victims. In order to determine the cost of this statewide system, the Department will need to partner

6 with stakeholders that include hospitals, pharmacies, healthcare facilities and sexual assault service

7 providers.

8 Thank you for the opportunity to testify on I-his subject.
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Good afternoon Chair Oshiro, Vice Chair Lee, and Members of the House Committee on Finance. My name is
Debbie Shimizu and I am testifying as Co-Chair of the Hawaii State Democratic Women's Caucus in strong support with
'1mendment of HB 466 HD1 Relating to Health.

HB466 HD1 requires all hospitals that provide emergency care to sexual assault survivors to provide them with
information on emergency contraceptives, to enable these women to make informed choices regarding whether or not to
obtain emergency contraception. In addition, this bill requires these hospitals to provide emergency contraception training to
emergency care providers. It also allows for training of hospital staff and includes penalties.

SUGGESTED AMENDMENT: The proposed legislation has its effective date to be January 1, 2050. The
measure's effective date should be changed to July 1, 2008.

More than 300,000 women are sexually assaulted each year in the United States. Of these an estimated 25,000 will
become pregnant as a result. About 22,000 of these pregnancies could be prevented if all women who were raped used
emergency contraceptives (Stewarl &Trussell, 2000). Many hospitals neglect their responsibility to offer emergency
contraceptives to sexual assault survivors as an option for reducing the risk of pregnancy. A survey of all 20 (100%)
emergency rooms at health care facilities statewide was conducted in February, 2002 by Healthy Mothers, Healthy Babies.
The survey found that 2out of 20 (10%) of all emergency rooms could provide emergency contraceptive access to the caller
within the 72-hour time frame. A total of 18 out of 20 (90%) of the emergency room's were not able to provide emergency
contraceptive access to the caller. Widespread access and availability of emergency contraceptives for all women as a
means of reducing unintended pregnancy is endorsed by many groups, including the American Medical Association and the
American College of Obstetricians and Gynecologists (ACOG, 2001; AMA, 2000).

The Hawaii State Democratic Women's Caucus firmly believes that emergency contraception should be provided
immediately at every hospital to any sexual assault survivor who requests it, including the provision of the initial dose, which
the sexual assault survivor can take a the hospital, as well as any appropriate subsequent dosage as is medically
prescribed, necessary, or required.

We urge your Committee to pass this important legislature that will protect women having endured the horrific
experience of rape. Please help Hawaii's girls and women. Thank you for this opportunity to submit testimony in strong
.iUpport.

# # #
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February 26, 2008

To: Rep. Marcus Oshiro, Chair and Rep. Marilyn Lee, Vice Chair and
Members of the House Committee on Finance

From: Allicyn Hikida-Tasaka, President, Board of Directors of Planned Parenthood of Hawaii-Action Network

Re: Testimony in Support of HB 466 HD1 Relating to Health

Thank )'011 fC'r2.!!owing me :,.r te:>i:ii:!. tCiC:lyirrSUpport on-ill 466 HDl. I am AHicyn Hikid:-.-Tasaka, President of t~!C

Planned Parenmoodof Hawaii-Action Network. The ;'oction Network is the 501 c 4- non~profit agency of Planned
Parenthood of Hawaii. We were formed in 2007 to encourage and protect informed individual choice regarding
reproductive health care, to advocate public policies which guarantee the right to choice and full and
nondiscriminatory access to reproductive health care, and to foster and preserve a social and political climate
favorable to the exercise of reproductive choice.

We support HB 466 because it is in keeping with our purpose to encourage and protect informed individual choice
regarding reproductive health ~arc. This bill requires that hospital emergency room persOImcl provide medically
accurate information on emergency contraception (EC) to survivors of sex assault and if desired, provide EC.

This legislation is important because women who have been sexually assaulted deserve immediate and
comprehensive attention and a hospital emergency department is often the first point of contact for care following an
assault. Women who have been sexually assaulted should be given clear information about the potential of
pregnancy and the availability of EC.

Hospitals, especially nonprofit hospitals, are community assets and have a duty to provide the health care that the
community needs. Women who have been sexually assaulted need to be offered a comprehensive regimen of care.
The provision of EC in these circumstances has become a standard of medical care endorsed by the country's leading
medical associations, including American Medical Association and the American College of Obstetricians and
Gynecologists. All health care institutions that counsel and treat women who have been sexually assaulted should
inform and provide meaningful treatment of EC.

At present the following states have legislation requiring EC in the ER: lllinois, Washington, California, Florida,
Kentucky, Connecticut, Ohio, Maryland, and New York. We urge the passage of HB 466 so that Hawaii can join the
effort of assuring full and compassionate care to survivors of sex assault.

We ask also, that the effective date of this legislation be changed to July 1. 2008. Thank you for allowing us to
testify today.
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Good afternoon Chair Oshiro, Vice Chair Lee, and Members of the House
Committee on Finance. My name is Faye Kennedy and I am submitting
testimony as President of the Hawaii Women's Political Caucus in strong
support of HB 466 HD1 Relating to Health.

HB 466 HD1 requires a hospital and public health facilities to provide
information and emergency contraception to a sexual assault victim,
includes training for medical professionals and also includes penalties.

SUGGESTED AMENDMENT:
The proposed legislation has it effective date to be January 1, 2050.
Perhaps due to a drafting error, the measure's effective date should be
changed to July 1, 2008.

Emergency contraceptives are a safe and effective means of reducing the
risk of pregnancy after unprotected intercourse. It is unethical to withhold
emergency contraceptives for any reason from a woman who has been
raped. All hospitals should, in good conscious, have the responsibility to
provide emergency care to sexual assault survivors with written and oral
information that is medically and factually accurate. And it is the right of
every woman who has been sexually assaulted to have the option of
receiving emergency contraception at the hospital.

The Hawai'i Women's Political Caucus was established in 1981 and is a
multi-partisan organization committed to increasing women's participation
in the political process and increasing their representation in elected and
appointed office. HWPC also supports male candidates committed to its
goals. HWPC is dedicated to equality in employment, stopping all
violence against women, and improving the health and well-being of
women and families. Reproductive freedom is one of our most
fundamental issues.

On behalf of the Hawaii Women's Political Caucus, I urge your Committee
to pass this important measure that ensures the rights of women to make
decisions about their own bodies.

Thank you for the opportunity to submit this testimony in strong support
of HB 466 HD1.
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January 24, 2007

Committee: House Finance
HB 466 HD 1: Relating to Health

Honorable Chairperson Oshiro and Members of the House Finance Committee:

My name is Jackie Berry, Executive Director for Healthy Mothers Healthy Babies
of Hawaii (HMHB), HMHB, !s. ':l ~tatewirle coaHtion of public and private ag~nc:€s and
Ind!vldu3tS cammitled" to' the improvE:;nent of. matema! aria' infar,f' healt!1 statL:S :i1 Hawaii
through education, coordination and advocacy. HMHB is testifying today in support of
HB 466 HD 1 to ensure that victims of sexual assaults are given information about
emergency contraception when they receive medical care at a hospital for sexual
assault, and that they have immediate access to emergency contraception if they
request it.

Emergency Contraception (EC) is a safe and effective, FDA-approved method of
.preventing unintended pregnancy following unprotected sex. Medical research strongly
indicates that the sooner EC is administered post-exposure, the better the chance of
preventing an unintended pregnancy. EC will not terminate a pregnancy, if a women is
already pregnant. The American College of Emergency Physicians (ACEP) and the
American College of Obstetricians and Gynecologists (ACOG) concur the EC counseling
and treatment should be offered to all victims of sexual assault, if it is determined that
they are at risk for pregnancy.

The hospital is often the first point of medical contact for victims of sexual
assault, and those hospitals should be providing the full range of rape counseling and
treatment services to those who seek care. Women have a right to receive all
information on treatment options for their health and well-being. Facilities that do not
provide access to this information and care are depriving their patients of the right to
make an informed decision for themselves regarding preventing an unintended
pregnancy that may result from rape.

There are still significant barriers to accessing EC in Hawaii. Even though the
FDA has approved emergency contraception, Plan B, for over-the counter use- the
pharmacy ~s not the optimal place to receive rape-related education and care. A women
who has been assaulted should instead receive trauma-specific counseling and
treatment, including EC, when they enter any Hawaii hospital for her initial care and
follow-up services.

Thank you for the opportunity to testify.

Address: 1500 S. Beretania Street, Ste 308, Honolulu, Hawai'i 96826- Phone (808) 951-5805 - Fax (808) 941-4102
Email: info@hmhb-hawaii.org - Website: www.hmhb-hawaii.org
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COMMUNITY ALLIANCE ON PRISONS
76 North King Street, Suite 203, Honolulu, Hawai'i 96817

Phone/ E-mail: (808)533-3454/communityallianceonprisons@hotmail.com

REALLY LATE TESTIMONY

COMMITTEE ON FINANCE
Rep. Marcus Oshiro, Chair
Rep. Marilyn Lee, Vice Chair
Wednesday, February 27, 2008
2:30 PM
Room 308
STRONG SUPPORT - HB 466 HDI - EC in the ER

Aloha Chair Oshiro, Vice Chair Lee and Members of the Committees!

My name is Kat Brady and 1 am the Coordinator of Community Alliance on Prisons, a community
initiative working on prison reform and criminal justice issues in Hawai'i for almost a decade. I
respectfully offer my testimony while remembering that Hawai'i has more than 6,000 people behind bars
- more than 2,000 of whom are serving their sentences abroad, thousands of miles away from their loved
ones.

HB 466 HDl requires a hospital, including a public health facility, to provide information and
emergency contraception to a sexual assault victim; requires training; includes penalties.

Community Alliance on Prisons stands in strong support of this long over-due health measure. Many of
the women in prison are survivors of sexual assault and abuse who, unfortunately, turned to drugs to
dull their pain, which then landed them in the jaws of the criminal processing system.

It is without a doubt that hospitals should be offering the standard of care to people and if they are
unwilling to do so, they should not be in the health care business. Emergency contraception does not
interfere with an established pregnancy. It prevents an unwanted pregnancy. Why would any person of
good will want a woman to relive one of the most painful experiences of her life by not offering her the
medically proven option of Ee?

Emergency contraception is a safe and effective means of reducing the risk of pregnancy after
unprotected sex. Women who have been sexually assaulted have a particularly compelling need for
quick and easy access to emergency contraceptives. Although there is a rape protocol in existence
through trained physicians and specific hospitals, the treatment is a protocol, not a law. It is not even a
regulation. This protocol amounts to a recommendation, not a mandate and can be withdrawn or
weakened at any point. All of a patient's health care needs should be met in the emergency room,
especially those patients who have been violated by rape.

COMMUNITYALLIANCE ON PRISONS * TESTIMONY ON HB 466 HDI * FIN * 2.27.08 * 2:30 PM I
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Time is of the essence in the dispensing of EC. It is most effective if taken within 12 hours and can be
effective up to 120 hours after unprotected sex, but its efficacy decreases the longer one waits. It is,
therefore, vital that women be offered EC in the emergency room, so she doesn't have to search for it
herself after enduring such a traumatic experience.

The American College of Obstetricians and Gynecologists and the American Public Health Association
recommend that EC be offered to all rape patients at risk of pregnancy. Likewise, in their guidelines for
treating women who have been raped, the American Medical Association advises physicians to ensure
that rape patients are informed about and, if appropriate, provided Ee.

A few years ago Healthy Mothers, Healthy Babies conducted a survey and discovered that 90 percent of
the ER's do not dispense EC. This means that for those victims who chose not to call the police or the
rape crisis centers, there will be unintended pregnancies resulting from rape. Women, who have suffered
will be faced with an agonizing decision about what to do. For women who have just endured the worst
trauma of their life because of the rape, they will now have to endure the trauma of wondering whether
they could face an unwanted pregnancy. This is inhumane, in our view. A recent survey by Q Mark
revealed that 84% of respondents agreed that all hospitals should provide all rape victims with medically
accurate information about the potential of pregnancy as a result of the rape and that the victims should be
offered EC to prevent pregnancy. Only 14 percent felt that religious based hospitals should not be
required to offer EC; 2 percent were undecided.

Some emergency care facilities, invoking religious objections, refuse to provide EC because it may
interfere with the implantation of a fertilized egg. Such baseless objections cannot be allowed to stand
against the urgent needs of a woman who has been raped. Emergency care facilities - whether
religiously affiliated or not - are ethically and morally obligated to offer the best care possible to
everyone who comes through their doors in need of care. EC is basic health care for women who have
been raped.

Please support women and pass HB 466 HD1.

Mahalo for this opportunity to testify.

COMMUNITYALLIANCE ON PRISONS * TESTIMONY ON HB 466 HDl * FIN * 2.27.08 * 2:30 PM 2
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Dear Chair Oshiro and \1embers of the COllullit1ce on Finance:

The American Civil Liberties Uni(m of Hawaii ("ACLU of Hawaii") writes in support of H.B.
466, EDI (HSCR217-08) "v'hieh seeks to require a hospital, il)cludl0g <.I public health facility, to
provide information and emergency contraception to a sexual assault victim. The bill also seeks
to require training and includes penalties.

Throughout the country, many emergency care facilities fail to offer women who have been
raped the treatment they need l<> prevent pregnancy. Emergenc)' contraceptive (EC) pills,
sometimes referred to as "moming-after" pills, can prevent pregnancy aller unprotected
intercourse, including rape. J EC significantly reduces the risk of pregnancy if taken within 72
hours of unprotected intercourse or contraceptive failure. It is most effective iftaken within 12
hours of intercourse. but can be effective up to at least 120 hours2

\t1any errtergency care facilities fail to provide EC to women who have been raped, and some fail
even to inform women seeking care after an assault that such a treatment is available. According
to a study by the ACLU, fewer than 40 percent of emergency care faciljties in eight of eleven
states surveyed provide Fe on~site to rape victims.3 The failure of hospitals and other facilities
treating rape vic.tims to provide EC leaves these women at risk of becoming pregnant as a result
ofassault. EC is part of comprehensive care for women who have been raped and should be
offered on-sile by emergency care facilities.

Six states - Califomia, Massachusetts, New Jersey, New Mexico, New York, and Washington
have passed laws r~quiring emergency care facilities to offer EC to rape victims they treat
Many other state~ have introduced similar measures.

American Civil liberties Union Df HlIwai'!
P.O. Box 34111
Honolulu, Hawai'I96801
T; 808.522·5900
F:808-S22-S909
E: offlce@ac1uhawaii,org
www.acluhawaiLorg
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Emergenc,' care facilities should offer EC to a woman during her initial exam following a
sexual assault.

Time is absolulely critical fl)l" a woman who wishes to prevent pregnancy after rape. The
effectiveness or EC diminishes with delay: Experts strcss that EC is most effective the sooner it
is taken, with effecliveness decreasing every 12 hours. 4 TherefMe, it is extremely imp<1l1ant tha.t,
during an initial examination, emergency care facilities offer EC to women who have been raped.

A woman who has been raped who does not obtain EC in an emergency care facility must track
down EC on her O\Vn. Because of recent action by the F(lod and Drug Administ.ration, EC is
currently available at the pharmacy to women 18 and older who present govemrnent·issued proof
of age. For women under the age of 18 and adult women who do not have government-issued
proof ofage, a prescription is still necessary to obtain EC.

Regardless of this elHll1 to increase availability ofEC, a woman who has been raped should not
have to seck out additional medical care to prevent pregnancy. Tn addition to the emotional
burden this imposes. a rape victim would face increased risk of pregnancy because of the delay
inherent in having to take further steps to track down EC, and in some i[L~ces she rnay be
unable to obtain EC at al1.

Ma.ior medicld groups recommend that EC be offered to l'VOOlcn to preYeDt pregnancy
after a se:uJlll assault.

The American College of Obstetricians and Gynecologists and the American Public Health
Association re.conmlcnd that FC be offered to all rape patients at risk of pregnancy.5 Likewise,
in their guidelines tor treating women who have been raped, tlle American Medical Association
advises physicians to ensure that rape patients are informed about and, ifappropriate, provided
Ec..-:.6

Sexual a.'isault victims' groups around the country have also advocated to increase access to Ee
for rape victims. 7 In addition, the National Sexual Violence Resource Center has worked to
ensure that every sexual assault victim is otTered the means to prevent pregnancy when shc
receives treatment at an emergency care facility.s

American Civil Liberties Union of Hawal'j
P.O. Box 3410
Honolulu, Hawai'j 96801
T: 808.522-5900
F:808.522·S909
E: office@acluhawaii.org
www.acluhawaii.org
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A bill that merely requires emergency c~re facilities to provide information, a referral, Of a
prescription for Ee, fails to ensure women's health and well-being.

By the time a woman arri.ves at an emergency facility, hours may have already elapsed si11ce the
rape took place. In the time remaining before the EC will cease to be effective, a woman who is
merely informed that Ee exists would most likely have to find a pharmacy that carries the
medication. Unft)r1unately, studies shmv some phannacies do not stock Be and others refuse to
dispense it. 9 As the hours tick by, her chances of preventing pregna.ncy decrease. Depending on
\vhen the rape occurs and v,rhere she lives, obtaining EC in time may be virtually impossihle.

Some bills may not require that the emergency care t:lcility actually otlers the woman Ee.
Instead, they may only require the facility to simply tell rape victims that EC exists. Because the
needs of rape victims are so acute and the window to prevent pregnancy through EC so brief,
bills that do less than impose a blanket requirement to offer EC on-site to rape victims are
unacccpt:.tb1e.

All emergency care facilities should be I'equired to provide EC.

A rape victim is often taken to an emergency care facility by the police or emergency medical
technicians. Under these conditions, most women lack the time, infQTInation, and opportunity to
assess a given hospit.'1l's policy and ask to be taken to a Hlcility that provides EC. Nor should
these 'vvornen be expected to do $0 after surviving such a brutal crime.

Moreover, in some rural communities, there is only one local hospital. Tf that hospital does not
provide EC~ ill1lay be extremely difficult or even impossible fi)f a rape victim to access the care
shc needs to avoid a pregnancy a<; a result ofthe rape.

An institution's religious objections to EC must not imperil a woman's access to timely and
comprehensive treatment.

Some emergem;y care facilities, invoking religious objections, refuse to provide Be because it
may interfere '\lith the impla.ntation ofa fertilized egg. Such objections cannot be allowed to
stand against th.(: urgent needs ofa woman who ha.o:; been raped. Emergency care facilities
whether religiously affiliated or not - are ethica.lly and morally obligated to ofter the best care
possible to everyone who comes through their doors in need ofcare. EC is basic health care tor
women who have ht.:en raped.

American Civil Liberties Union of Hawai';
P.O. Box 3410
Honolulu, Hawal'196801
T: 808.522-5900
F:aOS.522-5909
E: office@acll,lhawlIii.org
www.acluhawaii.org
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Moreover, emergency care facilities treat and employ people of many faiths; they should not be
allowed to impose one set of reli,brious heEefs on the people of diverse backgrounds who provide
and seek care. if a hospital is unwilling to dispense EC it is not equipped to treat rape victims. 10

EC prevents pregnancy. It does not induce an abortion.

Emergen<:y contraceptive pills are high doses of oral contracepti yes, the birth control pills that
millions of women take every day. BC generally works by preventing ovulation or fertilization.
[t may also vlOrk by preventing implantation, although there is no proof of this. Ee does not
disrupt an established pregnancy, which the medical community defines as begitUlingwith
implantation. EC should not be confused with mifepristone (RU-486 or the early-abOltion pill),
a drug approved by the Food and Drug Administration in September 2000, which causes an
abortion in the first 63 days of pregnancy.

The Ee regimen usually consists of two doses: the woman must take the tirst dose within 120
hours of the unprotected intercourse; she takes the second dose 12 hours after the first dose. If
the EC is a progestil1-only piB, like Plan B, the only FDA approved product specifically designed
for emergency contraception, a patient may take both doses at the same time.

To help pro/eel rapt' victimsfrom uninteluiedprt::gnancy go to
hUp:!/wV''''\JJY.All·org/ReproductiveRightsLReproductiveRights.cfm?ID=17705&c=30

The mission of the ACLIT of Hawaii is to protect the fundamental freedoms enshrined in the U.S.
and State Constitutiol1S. The ACLU of Hawaii fulfills this through legislative, litigation. and
public education programs statewide. The ACLU of Hawaii is a non-partisan and private non
protit organization that provides its services at no cost to the public and does not accept
government funds. The ACLU of Hawaii has been serving Hawaii for over 40 years.

Thank you fOr this oPPOtiunity to testify.

Sincerely,

Laurie A. Temple
Staff Attorney
Legislati ve Committee Member
ACLU of Hawaii

American Civilllberties Union of Hawari
P.O. Box 3410
Honolulu. Hawa(i 96801
T: 808.522-5900
F:808.522·5909
E: office@acluhawOlIi.org
www.acll.lhawaii.org
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ENDNOTES

1 For pUl1joses of this fact sheet, EC means emergency contraceptive pills. Innauterine devices
(H lOs) may also be used as post-coital contraceptives if inserted within 5 days of the unprotected
intercourse. However, pills are far more commonly used than IUDs as emergency contraception.

2 Charlotte Ellertson et aI., Extending the time limit for starting the Yuzpe regimen of emergency
contraception to 120 hours, 101 Obstet. Gynecol. 1168, 1168 (2003); Helena von Heltzen et al.,
Lo,,,! dose mifepri~lone and two regimens of levenorgestrel for emergency contraception: A
WHO multicentre randomized trial, 360 Lancet 1803, 1809-10 (2002).

., A copy or the ACTU brieting paper, Preventing Pregnancy Lifter Rape: Emergency Care
Facililies Put Women at Risk, may be downloaded at
w\\iw.aclu.onvrep[Q.d.nctiverights/genJ12748pub20041215 .htt.nJ. If you are interested in
condncting a survey, the ACLU manual, He'in the ER: A ,.nanual/o}' imprQving services/f),.
women H,'110 have been sexually (lssaulted, may greatly assist your efforts. For copies of the
manual, or for printed copies of the ACLU EC briefing paper, contact rfu@aclu.org or call 212
549-2633.

4 G. Piaggio et ~ll .. Timing of emerg~ncy cOlltraception with levonorgestrel and the Yuzpe
regimen, 353 Lancet 721, 721 (1999); see also Task Force·on PostovulatolY Methods of Fertility
Regulation, Randomised controlled trial of levonorgestrel versus the Yuzpe regimen of
comhined oral contraccptives for emergency contraception., 352 Lancet 428,430-31 & Table 3
(1998).

5American College of Obstetricians and Gynecologists~ Sexual Assault 242 Educ. Bull. 3 (Nov.
1997); American College ofObstetricians and Gynecologists, Violence Against Women: Acute
Care of Sexual Assault VictililS (2004), at
http://www.acog·Q.n~!dcpartments/dept notice.cfm?recno=l1~bullctin= 1625.

6 See, e.g., American .Medical Association, Strategies for the Treatment and Prevention ofSexual
Assault (1995).

7 Letter from ;'·10ntana Coalition Against Domestic & Sexual Violence et al., to Diane M. Stuart,
Director, Office 011 Violence Against Women (January 6,2005), available at
http)/wV<:.w.aclu.nrglRerroductivcRights/ReproductiveRight~,dm?ID:17278&c=30

American Civil Uberties Union of Hawal'(
P.O. Box 34'0
Honolulu, Hawai'j 96801
T: 808.522-5900
F:808.522-5909
E: office@acluhaw<lli.org
www.acluhawaii.org
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~ National Sexual Violence Resource Center et aI., Preven.ting Pregnancy from Sexual Assault:
Four Action Strategies to Improve Hospital Policies on Provision of Emergency Contraception
(2003), available at ll..t1pjlvv"\\,\v.nsvrc.org!resQurcesidocslECtoolkitpdf .

9 Eve Espey et a1.. Emergency Contraception: Pharmacy Access in Albuquerque, New Mexico,
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TESTIMONY IN OPPOSITION TO HB 466 HDI- UNLESS RELIGIOUS
EXEMPTION IS INCLUDED

CHAIR MARCUS OSHIRO, VICE-CHAIR MARILYN LEE and
MEMBERS of the HOUSE FINANCE COMMITTEE

Aloha. I offer this testimony today on behalf of Christian Voice of Hawaii, a

network of more than 800 ministers from many denominations throughout

Hawaii. The network involves pastors and numerous faith-based ministries that

are active in the community providing support services such as homeless shelters,

food distribution to the needy, family counseling, medical missions, elderly and

hospice care, legal counseling, assisting un-wed mothers, problem pregnancies,

child services, education and so forth.

The members of the Christian Voice of Hawaii network hereby register our

OPPOSITION to HB 466 HDI because it requires compliance to dispense drugs

to induce abortions even if the ethical/moral standards of the hospital forbid the

practice of abortion.

Without a religious exemption, this bill would place those religious-based

health care institutions whose policies forbid abortion, into the untenable position

of choosing whether to violate their policies based on the moral standards of

God's law; or violate secular state law. This would place the state into the

awkward position of having to enforce a law that is contrary to ethical/moral

codes of an institution that in all respects provides life sustaining services. Is the

state ready to prosecute a hospital which in good conscience, refuse to dispense

IIabortion pills"?

While the victims of rape and incest certainly require compassionate care,

requiring institutions to provide treatments forbidden by moral and ethical



standards is not the answer. If this bill is to pass, it must include an explicit

religious exemption for religious-owned (or operated) health care institutions.

Furthermore, Christian Voice of Hawaii insists that HB 466 HDI should be

amended to include a comprehensive religious exemption to include individual

caregivers as well, whether or not they are employed by a religious-based

institution. The First Amendment of the u.s. Constitution protects the rights of

individuals to practice their religious beliefs, which includes the right to

personally uphold the standards required of their faith. To many doctors and

nurses that means to purposefully protect life, not to purposefully destroy it

through abortion.

Providing such an amendment would only exempt those institutions and

individuals who oppose abortion, from being forced into participating in abortion

activities. It would not stop or preclude other institutions and individuals from

continuing its ongoing policy of killing innocent babies.

Christian Voice of Hawaii and the 800 Christian leaders it represents,

OPPOSES HB 466 HDI unless this legislature amends it to include a

comprehensive religious exemption.

The killing of Hawaii's babies has to stop! A day of reckoning is coming

when this legislative body and each of you individually, will have to account for

your role in the taking of thousands of innocent lives.

Truthfully submitted,

Leon Siu
Director,
Christian Voice ofHawaii
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Senator
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Monica Cobb-Adams

Dennis Dunn

Senator
Carol Fukunaga
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From: Adriana Ramelli, Executive Director
Sex Abuse Treatment Center
Kapi'olani Medical Center for Women and Children

Support for HB 466/HD1
Emergency Contraception for Sexual Assault Victims

Good afternoon Representatives Oshiro and Lee and members of the House
Committee on Finance. My name is Adriana Ramelli and I am the Executive
Director of the Sex Abuse Treatment Center (SATC), a program of the Kapi'olani
Medical Center for Women & Children (KMCWC), an affiliate of Hawaii Pacific
Health.

M. Stanton Michels, M.D.

(

Roland Lagareta

Willow Morton

R. Carolyn Wilcox

The SATC supports HB 466/HD1 which requires all hospitals that provide
emergency care to female sexual assault victims to provide information on
emergency contraceptives and, if the victim so chooses, make it available to them.
This sound and compassionate legislation demonstrates a women's right to protect
herself against an unwanted pregnancy resulting from a sexual assault.

Sexual assault is a horrific act of violence; and following an attack, women are left
to cope with the raw painful emotions of a situation that was forced upon them. In
addition, these women are forced to cope with and manage the many physical
consequences of sexual violence. An unwanted pregnancy is one such example of
these many physical consequences. Every year, approximately 300,000 women are
raped and about 25,000 women of them become pregnant as a result of the sexual
assault (Steward, Russell American Journal of Preventive Medicine Nov. 2000).

Victims of sexual assault should have the right to access therapeutic and medical
care following an assault as well as the right to determine their own course of action
after an event that stripped them of all of their control.

The SATC is a community program designed to support the needs of victims and is
available to them following an assault. The KMCWC is the designated hospital for
sexual assault victims to receive a comprehensive medical-legal examination. This
examination entails the detection and treatment of injuries, collection of legal
evidence, testing for sexually transmitted diseases, and pregnancy testing. If a
victim is concerned about or at risk for an unwanted pregnancy, the examining
physician will offer information about and discuss the option of prescribing the
emergency contraceptive pill.

55 Merchant Street, 22nd Floor • Honolulu, HI 96813 • Telephone: (808) 535-7600 • Fax: (808) 535-7630

24-Hour Hotline: (808) 524-7273



Medical Centers on Oahu are aware of the forensic medical services of the SATC
and do refer victims to the KMCWC Emergency Department for the comprehensive
examination. This system works when victims want the comprehensive forensic
examination services of the SATC. However, not all choose this method of care
and may be concerned only about becoming pregnant from the assault.

If this is the case, the system works when a victim can walk into any emergency
room, be evaluated for the risk of pregnancy, and offered the option of emergency
contraception.

Offering emergency contraception is also a time-sensitive issue. The medication
needs to be administered within 72 hours of the sexual attack to be effective. It is
not uncommon for victims to delay seeking immediate medical care because the
realities of a sexual assault are often too painful to face. In addition, it is not
uncommon for sexual assault victims to be faced with transportation issues and be
forced to seek care for the unwanted pregnancy at a medical facility nearest their
home.

The passage of HB 466/HD1 will promote sound public policy and demonstrates
compassion and safety for sexual assault victims. Most importantly, it demonstrates
a woman's right to protect herself against an unwanted pregnancy from a sexual
assault.

Thank you for this opportunity to testify.

The Sex Abuse Treatment Center HB 466 HD1 - Page 20f 2
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St. Francis Healthcare System of Hawaii strongly opposes HB466, HD1 unless a religious
exemption is included.

Because of its religious tenets, St. Francis Healthcare System does not provide abortion services,
including "emergency contraception" which may induce early abortion. Although St. Francis rio longer
operates its two medical centers, the Sisters continue to maintain its religious tenets and therefore,
included these tenets as a condition of the sale and lease of the land under the two medical centers. As
part of the purchase agreement, Hawaii Medical Center has agreed to comply with the Ethical and
Religious Directives for Catholic Health Care Services (EROs).

St. Francis is not suggesting that other health care facilities adopt our practices but support our religious
freedom rights to operate in a manner consistent with our religious beliefs. We ask the legislature to
provide language for a religious exemption. The following is sample language from HB1240 HD1, 2005
Legislature for a religious exemption:

"A religiously affiliated hospital with a religious objection to participation in the requirement of
subsection (xx) shall be exempt therefrom but shall provide emergency care to a sexual assault
survivor by providing medically appropriate transportation in a timely manner to another health
care facility or provider of the survivor's choice. The religiously affiliated hospital shall be
responsible to the cost associated with transportation to the healthcare facility or provider of the
survivor's choice. A hospital that is exempt under this subsection shall inform the sexual assault
survivor that she will not be held responsible for the cost associated with transportation to the
health care facility or provider of the survivor's choice".

I have included relevant section of the Ethical and Religious Directives for Catholic Health Care Services
and the Asset Purchase Agreement between St. Francis Healthcare System and Hawaii Medical Center.

St. Francis urges this committee to not pass this legislation unless there is a religious exemption.

Sister Agnelle Ching
Chief Executive Officer
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Relevant section of Asset Purchase Agreement

Section 7.11 Ethical and Religious Directives for Catholic Health Care Services.
Buyer hereby covenants and agrees to observe, respect, and abide by The Ethical and Religious Directives for
Catholic Health Care Services in the operation of the Facilities and the conduct of the Business, including,
without limitation, those prohibiting abortion, sterilizations, and assisted suicides, for so long as Buyer or any
Affiliate, transferee, or successor in interest of Buyer leases
or otherWise occupies any portion of the Ground Leased Real Property. Buyer acknowledges that the covenants
contained in this Section 7.11 relate to matters which are unique and of a special character which gives this
covenant a special value, and that a breach of the covenants contained herein will result in irreparable harm
and damages to Seller and the SUbsidiaries which cannot be adequately compensated for by a monetary award.
Accordingly, it is expressly agreed that in addition to all other remedies available at law or in equity, Seller and
the Subsidiaries shall be entitled to the remedy of a temporary restraining order, preliminary injunction or such
other form of injunctive or equitable relief as may be issued by any court of competent jurisdiction to restrain
or enjoin Buyer from breaching these covenants or otherwise to specifically enforce these covenants, all
without any requirement to post a bond or other security or to prove irreparable harm, each and all of which
requirements are hereby waived to the fullest
extent permitted by Law.

Relevant section of Ethical and Religious Directives for Catholic Health Care
Services

PART FOUR
Issues in Care for the Beginning of Life

Introduction

The Church's commitment to human dignity inspires an abiding concern for the sanctity of human life from its very beginning, and
with the dignity of marriage and of the marriage act by which human life is transmitted. The Church cannot approve medical
practices that undermine the biological, psychological, and moral bonds on which the strength of marriage and the family depends.

Catholic health care ministry witnesses to the sanctity of life "from the moment of conception until death.,,20 The Church's defense of
life encompasses the unborn and the care of women and their children during and after pregnancy. The Church's commitment to life
is seen in its willingness to collaborate with others to alleviate the causes of the high infant mortality rate and to provide adequate
health care to mothers and their children before and after birth.

The Church has the deepest respect for the family, for the marriage covenant, and for the love that binds a married couple together.
This includes respect for the marriage act by which husband and wife express their love and cooperate with God in the creation of a
new human being. The Second Vatican Council affirms:

This love is an eminently human one.... It involves the good of the whole person.... The actions within
marriage by which the couple are united intimately and chastely are noble and worthy ones. Expressed in a
manner which is truly human, these actions signify and promote that mutual self-giving by which spouses enrich
each other with a joyful and a thankful wil1.21

Marriage and conjugal love are by their nature ordained toward the begetting and educating of children.
Children are really the supreme gift of marriage and contribute very substantially to the welfare of their parents.
. . . Parents should regard as their proper mission the task of transmitting human life and educating those to
whom it has been transmitted.... They are thereby cooperators with the love of God the Creator, and are, so to
speak, the interpreters of that love.22

For legitimate reasons of responsible parenthood, married couples may limit the number of their children by natural means. The
Church cannot approve contraceptive interventions that "either in anticipation of the marital act, or in its accomplishment or in the
development of its natural consequences, have the purpose, whether as an end or a means, to render procreation impossible.,,23
Such interventions violate "the inseparable connection, willed by God ... between the two meanings of the conjugal act: the unitive
and procreative meaning.,,24

With the advance of the biological and medical sciences, society has at its disposal new technologies for responding to the problem
of infertility. While we rejoice in the potential for good inherent in many of these technologies, we cannot assume that what is
technically possible is always morally right. Reproductive technologies that substitute for the marriage act are not consistent with
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human dignity. Just as the marriage act is joined naturally to procreation, so procreation is joined naturally to the marriage act. As
Pope John XXIII observed:

The transmission of human life is entrusted by nature to a personal and conscious act and as such is subject to
all the holy laws of God: the immutable and inviolable laws which must be recognized and observed. For this

reason, one cannot use means and follow methods which could be licit in the transmission of the life of plants
and animals.25

Because the moral law is rooted in the whole of human nature, human persons, through intelligent reflection on their own spiritual
destiny, can discover and cooperate in the plan of the Creator.26

Directives

38. When the marital act of sexual intercourse is not able to attain its procreative purpose, assistance that does not separate
the unitive and procreative ends of the act, and does not substitute for the marital act itself, may be used to help married
couples conceive.27

39. Those techniques of assisted conception that respect the unitive and procreative meanings of sexual intercourse and do
not involve the destruction of human embryos, or their deliberate generation in such numbers that it is clearly envisaged
that all cannot implant and some are simply being used to maximize the chances of others implanting, may be used as
therapies for infertility.

40. Heterologous fertilization (that is, any technique used to achieve conception by the use of gametes coming from at least
one donor other than the spouses) is prohibited because it is contrary to the covenant of marriage, the unity of the
spouses, and the dignity proper to parents and the child.28

41. Homologous artificial fertilization (that is, any technique used to achieve conception using the gametes of the two spouses
joined in marriage) is prohibited when it separates procreation from the marital act in its unitive significance (e.g., any
technique used to achieve extra-corporeal conception).29

42. Because of the dignity of the child and of marriage, and because of the uniqueness of the mother-child relationship,
participation in contracts or arrangements for surrogate motherhood is not permitted. Moreover, the commercialization of
such surrogacy denigrates the dignity of women, especially the pOOr.3D

43. A Catholic health care institution that provides treatment for infertility should offer not only technical assistance to infertile
couples but also should help couples pursue other solutions (e.g., counseling, adoption).

44. A Catholic health care institution should provide prenatal, obstetric, and postnatal services for mothers and their children
in a manner consonant with its mission.

45. Abortion (that is, the directly intended termination of pregnancy before viability or the directly intended
destruction of a viable fetus) is never permitted. Every procedure whose sole immediate effect is the termination
of pregnancy before viability is an abortion, which, in its moral context, includes the interval between conception
and implantation of the embryo. Catholic health care institutions are not to provide abortion services, even based
upon the principle of material cooperation. In this context, Catholic health care institutions need to be concerned
about the danger of scandal in any association with abortion providers.

46. Catholic health care providers should be ready to offer compassionate physical, psychological, moral, and spiritual care to
those persons who have suffered from the trauma of abortion.

47. Operations, treatments, and medications that have as their direct purpose the cure of a proportionately serious
pathological condition of a pregnant woman are permitted when they cannot be safely postponed until the unborn child is
viable, even if they will result in the death of the unborn child.

48. In case of extrauterine pregnancy, no intervention is morally licit which constitutes a direct abortion. 31
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49. For a proportionate reason, labor may be induced after the fetus is viable.

50. Prenatal diagnosis is permitted when the procedure does not threaten the life or physical integrity of the unborn child or
the rnother and does not subject them to disproportionate risks; when the diagnosis can provide information to guide
preventative care for the mother or pre- or postnatal care for the child; and when the parents, or at least the mother, give
free and informed consent. Prenatal diagnosis is not permitted when undertaken with the intention of aborting an unborn
child with a serious defect.32

51. Nontherapeutic experiments on a living embryo or fetus are not permitted, even with the consent of the parents.
Therapeutic experiments are permitted for a proportionate reason with the free and informed consent of the parents or, if
the father cannot be contacted, at least of the mother. Medical research that will not harm the life or physical integrity of
an unborn child is permitted with parental consent. 33

52. Catholic health institutions may not promote or condone contraceptive practices but should provide, for married couples
and the medical staff who counsel them, instruction both about the Church's teaching on responsible parenthood and in
methods of natural family planning.

53. Direct sterilization of either men or women, whether permanent or temporary, is not permitted in a Catholic health care
institution. Procedures that induce sterility are permitted when their direct effect is the cure or alleviation of a present and
serious pathology and a simpler treatment is not available.34

54. Genetic counseling may be provided in order to promote responsible parenthood and to prepare for the proper treatment
and care of children with genetic defects, in accordance with Catholic moral teaching and the intrinsic rights and
obligations of married couples regarding the transmission of life.



HAWAII MEDICAL CENTER

February 25, 2008

The Honorable Representative Marcus Oshiro
Chairman of the Committee on Finance
39th Representative District
Hawaii State Capitol, Room 306
415 South Beretania Street
Honolulu, Hawai'i 96813

Re: The Hawaii Medical Center does not support HB466 "Relating to Health" (Emergency
Contraception)

Hawaii Medical Center opposes HB466, which requires hospitals to provide emergency
contraception to sexual assault victims when requested.

In January 2007, HMC consummated a year long negotiation to purchase the assets of St.
Francis Medical Center and St. Francis Medical Center - West from St. Francis Healthcare
System. St. Francis still owns the land upon which HMC operates the two medical centers.

HMC is contractually required to operate the two hospitals, including the Emergency
Departments, in a manner consistent with the Ethical and Religious Directives (EROs) for
Catholic Health Care Services. I have included Section Four of the EROs (Attachment I) for
your review. Also included are the relevant portions of Asset Purchase Agreement between St.
Francis and HMC requiring this obligation (Attachment II).

By providing emergency contraception, which can sometimes act to cause an early abortion,
would be a substantive violation of our contractual obligations and a grave violation of the
sanctity of life principles of the St. Francis Healthcare System.

HMC is asking the Legislature for an exemption from the provisions of HB466 HD1 because it is
in direct violation of our contractual requirements with St. Francis Healthcare System.

Hawaii Medical Center urges this committee to make an exemption for HMC because of the
EROs and Asset Purchase agreement. .

Sincerely,
._-~

~~
Danelo R. Canete, M.D.
CEO and President

1



Attachment I
Ethical and Religious Directives for Catholic Health Care Services

PART FOUR
Issues in Care for the Beginning of Life

Introduction

The Church's commitment to human dignity inspires an abiding concern for the sanctity of human life from its very beginning, and
with the dignity of marriage and of the marriage act by which human life is transmitted. The Church cannot approve medical
practices that undermine the biological, psychological, and moral bonds on which the strength of marriage and the family depends.

Catholic health care ministry witnesses to the sanctity of life "from the moment of conception until death.,,20 The Church's defense of
life encompasses the unborn and the care of women and their children during and after pregnancy. The Church's commitment to life
is seen in its willingness to collaborate with others to alleviate the causes of the high infant mortality rate and to provide adequate
health care to mothers and their children before and after birth.

The Church has the deepest respect for the family, for the marriage covenant, and for the love that binds a married couple together.
This includes respect for the marriage act by which husband and wife express their love and cooperate with God in the creation of a
new human being. The Second Vatican Council affirms:

This love is an eminently human one.... It involves the good of the whole person.... The actions within
marriage by which the couple are united intimately and chastely are noble and worthy ones. Expressed in a
manner which is truly human, these actions signify and promote that mutual self-giving by which spouses enrich
each other with a joyful and a thankful wil1.21

Marriage and conjugal love are by their nature ordained toward the begetting and educating of children.
Children are really the supreme gift of marriage and contribute very substantially to the welfare of their parents.
. . . Parents should regard as their proper mission the task of transmitting human life and educating those to
whom it has been transmitted.... They are thereby cooperators with the love of God the Creator, and are, so to
speak, the interpreters of that love.22

For legitimate reasons of responsible parenthood, married couples may limit the number of their children by natural means. The
Church cannot approve contraceptive interventions that "either in anticipation of the marital act, or in its accomplishment or in the
development of its natural consequences, have the purpose, whether as an end or a means, to render procreation impossible.,,23
Such interventions violate "the inseparable connection, willed by God ... between the two meanings of the conjugal act: the unitive
and procreative meaning.,,24

With the advance of the biological and medical sciences, society has at its disposal new technologies for responding to the problem
of infertility. While we rejoice in the potential for good inherent in many of these technologies, we cannot assume that what is
technically possible is always morally right. Reproductive technologies that substitute for the marriage act are not consistent with
human dignity. Just as the marriage act is joined naturally to procreation, so procreation is joined naturally to the marriage act. As
Pope John XXIII observed:

The transmission of human life is entrusted by nature to a personal and conscious act and as such is subject to
all the holy laws of God: the immutable and inviolable laws which must be recognized and observed. For this
reason, one cannot use means and follow methods which could be licit in the transmission ofthe life of plants
and animals25

Because the moral law is rooted in the whole of human nature, human persons, through intelligent reflection on their own spiritual
destiny, can discover and cooperate in the plan of the Creator. 26

Directives

38. When the marital act of sexual intercourse is not able to attain its procreative purpose, assistance that does not separate
the unitive and procreative ends of the act, and does not substitute for the marital act itself, may be used to help married
couples conceive.27

39. Those techniques of assisted conception that respect the unitive and procreative meanings of sexual intercourse and do
not involve the destruction of human embryos, or their deliberate generation in such numbers that it is clearly envisaged
that all cannot implant and some are simply being used to maximize the chances of others implanting, may be used as
therapies for infertility.

2



40. Heterologous fertilization (that is, any technique used to achieve conception by the use of gametes coming from at least
one donor other than the spouses) is prohibited because it is contrary to the covenant of marriage, the unity of the
spouses, and the dignity proper to parents and the child.28

41. Homologous artificial fertilization (that is, any technique used to achieve conception using the gametes of the two spouses
joined in marriage) is prohibited when it separates procreation from the marital act in its unitive significance (e.g., any
technique used to achieve extra-corporeal conception).29

42. Because of the dignity of the child and of marriage, and because of the uniqueness of the mother-child relationship,
participation in contracts or arrangements for surrogate motherhood is not permitted. Moreover, the commercialization of
such surrogacy denigrates the dignity of women, especially the poor. 30

43. A Catholic health care institution that provides treatment for infertility should offer not only technical assistance to infertile
couples but also should help couples pursue other solutions (e.g., counseling, adoption).

44. A Catholic health care institution should provide prenatal, obstetric, and postnatal services for mothers and their children
in a manner consonant with its mission.

45. Abortion (that is, the directly intended termination of pregnancy before viability or the directly intended
destruction of a viable fetus) is never permitted. Every procedure whose sole immediate effect is the termination
of pregnancy before viability is an abortion, which, in its moral context, includes the interval between conception
and implantation of the embryo. Catholic health care institutions are not to provide abortion services, even based
upon the principle of material cooperation. In this context. Catholic health care institutions need to be concerned
about the danger of scandal in any association with abortion providers.

46. Catholic health care providers should be ready to offer compassionate physical, psychological, moral, and spiritual care to
those persons who have suffered from the trauma of abortion.

47. Operations, treatments, and medications that have as their direct purpose the cure of a proportionately serious
pathological condition of a pregnant woman are permitted when they cannot be safely postponed until the unborn child is
viable, even if they will result in the death of the unborn child.

48. In case of extrauterine pregnancy, no intervention is morally licit which constitutes a direct abortion. 31

49. For a proportionate reason, labor may be induced after the fetus is viable.

50. Prenatal diagnosis is permitted when the procedure does not threaten the life or physical integrity of the unborn child or
the mother and does not subject them to disproportionate risks; when the diagnosis can provide information to guide
preventative care for the mother or pre- or postnatal care for the child; and when the parents, or at least the mother, give
free and informed consent. Prenatal diagnosis is not permitted when undertaken with the intention of aborting an unborn
child with a serious defect.32

51. Nontherapeutic experiments on a living embryo or fetus are not permitted, even with the consent of the parents.
Therapeutic experiments are permitted for a proportionate reason with the free and informed consent of the parents or, if
the father cannot be contacted, at least of the mother. Medical research that will not harm the life or physical integrity of
an unborn child is permitted with parental consent.33

52. Catholic health institutions may not promote or condone contraceptive practices but should provide, for married couples
and the medical staff who counsel them, instruction both about the Church's teaching on responsible parenthood and in
methods of natural family planning.

53. Direct sterilization of either men or women, whether permanent or temporary, is not permitted in a Catholic health care
institution. Procedures that induce sterility are permitted when their direct effect is the cure or alleviation of a present and
serious pathology and a simpler treatment is not available. 34

54. Genetic counseling may be provided in order to promote responsible parenthood and to prepare for the proper treatment
and care of children with genetic defects, in accordance with Catholic moral teaching and the intrinsic rights and
obligations of married couples regarding the transmission of life.

3



Attachment II
Relevant section of Asset Purchase Agreement

Section 7.11 Ethical and Religious Directives for Catholic Health Care Services.
Buyer hereby covenants and agrees to observe, respect, and abide by The Ethical and Religious Directives for Catholic Health Care
Services in the operation of the Facilities and the conduct of the Business, including, without limitation, those prohibiting abortion,
sterilizations, and assisted suicides, for so long as Buyer or any Affiliate, transferee, or successor in interest of Buyer leases
or otherwise occupies any portion of the Ground Leased Real Property. Buyer acknowledges that the covenants contained in this
Section 7.11 relate to matters which are unique and of a special character which gives this covenant a special value, and thata
breach of the covenants contained herein will result in irreparable harm and damages to Seller and the Subsidiaries which cannot
be adequately compensated for by a monetary award. Accordingly, it is expressly agreed that in addition to all other remedies
available at law or in equity, Seller and the Subsidiaries shall be entitled to the remedy of a temporary restraining order, preliminary
injunction or such other form of injunctive or equitable relief as may be issued by any court of competent jurisdiction to restrain or
enjoin Buyer from breaching these covenants or otherwise to specifically enforce these covenants, all without any requirement to
post a bond or other security or to prove irreparable harm, each and all of which requirements are hereby waived to the fullest
extent permitted by Law.

4
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HAWAII FAMILY FORUM BOARD
Date: February 25,2008

Hawaii
Catholic::
Conference

Hawaii Family Forum is a non-profit, pro-family education organization
committed to preserving and strengthening families in Hawaii. The Hawaii
Catholic Conference is the public policy voice for the Roman Catholic Church
in Hawaii, which under the leadership of Bishop Larry Silva, represents over
210,000 Catholics in Hawaii.

Francis Oda
President

Austin Imamura
Vice-President

Gill Berger
Secretary

Brogan, Mary Lou
D'Olier, H. Mitchell
Pace, Dr. Nancy
Papandrew, Tom
Paty, William
Pflueger, Nancy
Tsujimura, R. Brian
Young, Sandra

To:

From:

Re:

House Finance Committee
The Honorable Marcus R. Oshiro, Chair
The Honorable Marilyn Lee, Vice Chair

Walter Yoshimitsu

Strong Opposition to HB 466 HD1 Relating to Health
Unless a religious exemption is included.

HAWAII CATHOLIC CONFERENCE BOARD

Most Reverend Clarence Silva
Bishop of Honolulu

Alexander, Very Rev. Marc
Andrade, Eva
Chung, Sr. Earnest
Coleman, David
Downes, Patrick
Himenes, Dr. Carmen
Ignacio, Carol
Pilar, Prudencio
Larson, Betty Lou
Rauckhorst, Jerome
Tong, Myron
Yoshimitsu, Walter

GOVERNMENT COMPULSION TO VIOLATE RELIGIOUS BELIEFS

Because of its religious tenets, St. Francis Healthcare System, does not
provide abortion services, including "emergency contraception" which may
induce early abortion. While it is true that the former St. Francis hospitals are
now the Hawaii Medical Centers (HMCs), there are two crucial legal items
that merit your attention.

First, St. Francis still owns the land upon which the HMC's operate. Second,
the legal relationship between HMC and St. Francis is governed by a contract
binding HMC to operate the hospitals in a manner consistent with Catholic
ethical and religious directives. Those directives prohibit complicity in the
termination of life, beginning at the moment of conception, fertilization.
Emergency contraceptives sometimes work post-fertilization, resulting in the
termination of the new young life and the ending of the pregnancy. This
violates a core religious directive. Passage of HB 466 HD1 would use
government force to compel St. Francis to provide 'emergency
contraceptives' which can act as abortifacients - something that would be
directly contrary to St. Francis' religious beliefs in the sanctity of human life.

6301 Pali Highway. Kaneohe, HI 96744-5224 • Ph: 808-203-6704. Fax: 808-261-7022
E-mail: kelly@hawaiifamilyforum.org
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FIRST AMENDMENT ISSUES AT STAKE· DISCONCERTING LEGAL PRECEDENT

One need not support the position of St. Francis and HMC on emergency contraception to support their
rights to assist the community in a manner that comports with their religious beliefs.

If the government can compel that which religion prohibits in this instance, there is no legal or public policy
justification left to stop this state legislature from requiring religious hospitals to perform surgical abortions.
Yet legislators tell me uniformly they are not interested in such a mandate. However, the underlying
principles are no different.

DIVERSITY & TOLERANCE ACHIEVED WITH A RELIGIOUS EXEMPTION

St. Francis and HMC are not suggesting other health care facilities adopt their practices. Nor are they
suggesting the government codify Catholic medical practice protocols. We simply request the same courtesy
and consideration. We respectfully suggest the legislature can achieve its purposes and balance religious
liberty, tolerance and diversity of opinion by granting a religious exemption.

Years ago, we worked with the proponents on an exemption that achieved the proponents overall objections
while respecting the religious rights of religious institutions. Unfortunately, certain of the proponents with an
extreme position were willing to have no law rather than accommodate the sincerely held religious
differences of other important members of our community. I appeal to you to reject such an extreme position
and include a religious exemption.

Finally, we also believe strongly, along with St. Francis that the "scope of services" provided by any licensed
health care institution is the prerogative of that organization's administration and its medical staff. It is that
institution's right as a business and a health care provider to determine which services should be made
available via its programs and facilities. In addition, it is that organization's administration and medical staff
that adopts medical protocols for services to be rendered.

For all these reasons, we urge you to oppose HB 466 HD1. Mahalo for your kind consideration.
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These so-called em~rgency contraceptives kill the day a~ ~~c

-old bapy, if the woman ~$ p~e~nant.. That 1e muxd~~ of an i~noo~nt

The rape of a woman is a horrible c~i~~. But that doe~ not

allow th~ wo~an to Qommit ~ cr1rn~ he~self. She ea~not mu~der the

rap1s~, althougn she car. kill him ~n ~~if-defense~ aoweve~, she

can never kill an innocent human bQing in her womb. She dan p~t

tnQ chilq up fo~ adoption, but cannot compound tbe o~~s~nal c~~me

The doctors ai: fiawaii. Medical Centers on Liliha and in mWl!:l know

~hi$_ They are moral, reli9iouS men ana women who are phY51cian~

oblidged to uphold their ~Qntract with the nuns of the Order of

St. Frano~s, which opposes thE USG ·of ~ontracaptives un&er. all

But, '! must remember this is the Finanoe Committ~e~ So,!

presant the follow.ing ba.sed on' tIle New ":tork 'I'iIl\~l; :i.nvest;i.~atj.ve

re}?orting.

All RU-48S drugs sold in the o"s_--~ll of them r are made

in China. The company tha:t makes them ha,s .been accused :by t.he

govsrnmant of Ch~na of p~odu~in9 tainted d~U9~ that have paralyzed
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200 cance:r pat:i«)Xlts - La.st. yei!U: I the head of China's FD1.l. was €~ecuted

for tal'Unl! bri.bl':ls to approve d:t'J.lgs.

The qUE:st;i.ons I l1ave :Eor the Fi.nance. CQmmi tteearlltl;

1. Do yeu have ah~ol~t~ proof that none of the Plan B drugs are

made in China? Remember I t.hey can I t even keep lead O1~t of pa;Lnt and

;now, thanks to the New YorK T.lmes, t:he soandal in drugs made tn China

~s out in the open.

2. Dc~s the s~ate of Hawai~ h~ve deeF pocketz to pay for 411

thDse women and girls l~rmed by s~ch tainted Plan S ~ru~s distrio~ted

l:Jy hospitals, who frequent.ly don't know what is made in Chl.ua. On

that point, Ch;J.na is now tr~lng to make paz:'l: of th~ drugs for America.n

cctnpam.es at law pric@s, p'erhaps a ticKet '1:0 death.

3. Will the Finance Comrnitt~m approve a bill that it knDws could

l~ad to ~t~orneys clamcr.ing to ~ue the State, if some women get

taint-Ga., .b.armful Pla,n 13 drUgs 'd1stributel'l at bospit<:\.ls IlJandat~d oy

thiS H.B. 466, gPl.

MQ~t p~rents of a 9irl who has been ~~peQ believe their daughter

needs couns~l1n91 testing fo~ S~PS, a pOlice report, and pr~~ervat1on

of forenSlc e\iide.ne~, to incarcere.t~ t"he :J:apiSt.. 7\.11 tb.l!t is 19nore~

in this bill.

P.~ease kill H.B. 466, ED 1.

Thank :you_
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is l1Dt aware of any ~"ldMt:~ to 3L1Mf'St the jS:iue tba'l; ~C'CLlrr~d a.t the,leukemia
;tJlt)lIS Im!,et! in an)' WflY witb tbe facH!~'I:~':\~.tmauuf.:.\e1;<';Il'es the rnif.epMstone,"

~men t ,~:J.jcl.

~!d ofShangl'la.i H\.lalir-J1'~ ITouoles, PJ;. fuMe}!, lvI, wo~~, Ii 1~diug r.OIlSUrner
:e .:md frequE:r1t 'F'_D.A critic, n<ljd Am¢ri~an regulators olJab.t to I>e concl:n:vad
: of aCC:l<~afll\.lJs that serio1.l.Sh"'alth riaka bID:t been /:tQvered up tll~N. "!tV(i'ty olle of
l:lnt~ Ilhodd ea immetii.l\t¢ly Hlspecred," he said.

'I:-C,OI' !if tM Ch'TJe~e F.D,,fI.:s drug saf!'!)' eon1:t'Cl! unit in Sh;,ngh.~i.Zbou Qu~, said
;:lCy tud inspected the facto!)l t.h3.t prod;ulOed mifepl'l!JtOM tbt'~ t.imes in rec~nt

• ~ nd fo~~r,ci it in cClmji11ianclO. "XI: lS i1atur~l t.tJ w0rtY;' Ms_ 2ho\l ~9.id.. "but tbe~e tWo
~..." in two different placcj ltnd hall~ N~fc'('~~t qt.laliO'~s\lrnnc:~ pf.l)j)le..~

.es·cisat!on of the conbmiua.ted c1l1',C!ll' t:l;t~s C:lrncs as Chill.a It; ~(}'ing to reStore

~nc~ ill its tar.rorp.c;Jl'I':gulll.tOr,y S)f..tem. It! the l~t twO y4~!I, .!'1:;J;l.r;e..;; of pecplc Ilro\.t.l1(l

rld t1fl\IC died after jnlle~tlng cllnt!lmiMt~~ cJrn.g.s ¢l.tIti dtug ingredit:nta pr.oduced 111

I_r.at )'M!', Chinll r.lxecmed its top dnJ.g &lOfl:t:Y I:lffl.d,~ far 3.c:;~eptlll,f;brmes til
Ie ctrugs.
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~irJ~ to $l1Ilf aI: leElst. five ac:jl7e phannl\Ce~ltical ingrecli!D~~ 1Cl manufscntren for (i,lIl!

UnitN) ::itatr::s.
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PRO-FAMILY HAWAII
po. Box 25158

Honolulu, Hawaii 96825

Phone and Fax: (808) 396-6569

February 26, 2008

Testimony for
Committee on Finance Hearing
at 2:30 p.m., Feb. 27, Room 308
on HB 466, HDl

My tiame is Daniel P. McGivern, president of Pro-Family Hawaii

which totally opposes Ii-B. 466, HD 1.

These so-called emergency contraceptives kill the day or tWfj

-old baby, if the wcman~id pregnant. That is murder of an inn00~nt

victim.

The rape of a woman is a horrible crime. But that does not

allow the woman to commit a crime herself. She cannot murder the

rapist, although she can kill him in self-defense. However, she

can neve.r kill an innocent human being in her womb. She can put

the child up for adoption, but cannot compound the original:crime

by murdering her own child.

The doctors at Hawaii Medical Centers on Liliha and in Ewa know

this. They are moral, religious men and women who are physicians

oblidged to uphold their contract with the nuns of the Order of

st. Franci's, which opposes the use, 'of contraceptives under all

ciroumstances and, of course, opposes all abortions.

But, ,r must remember this is the Finance Committee. So, I

present the following based on the New York Times investigative

reporting.

All RU-486 drugs sold in the U.s.--all of them, are made

in China. The company that makes them ha~ been accused by the

government of China of producing tainted drugs that have paralyzed
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200 cancer patients. Last year, the head of china's FDA was executed

for taking bribes 'to approve drugs.

The questions I have for the Finance Committee are:

1. Do you have absolute proof that none of the Plan a drugs are

made in China? Remember, they canlt even keep lead out of paint and

now, thanks to the New York Times, the scandal in drugs made in China

is out in the open.

2. Does the statl:! of Hawaii have deeppocket~· b:3 pay for all

those ~"!ome:u.. and gi:rJ.?.::..harmed by such tainted Plan B drugs o:l. str.ibuted

by hospitals, who frequently donlt know what is made in China. On

that point, China is now trying to make part of the drugs for American

companies at low prices, perhaps a ticket to death.

3. Will the Finance Committee approve a bill that it knows could

lead to attorneys clamoring to sue the state, if some women get

tainted, harmful Plan B drugs distributed at hospitals mandated by

this H.B. 466, HDI.

Most parents of a girl who has been raped believe their daughter

needs counseling, testin~for STDs, a police report, and preservation

of forensic evidence to incarcerate the rapist. ~ll that is ignored

in this bill.

Please kill H.B. 466, HD 1.

Thank you.
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Chinese drug regulators have accused
the manufacturer of the tainted drugs
of a cover-up and have closed the

factory that produced them. In December, China's EQ.Q,d

<!llc.lDr)JgAdIl')Jni$..tmli~QJ) said tha:t the Shanghai police

had begun F.l criminal investtgation and that two offidaJs,

including the head of the plant, had been detained.

The drug maker, Shl'.lnghai HuaHan, is the sole supplier to

the United State~ uftbe CJ.Q!..1.rJ.i9.!1 pili, mifepl'istone, known

as R~~486. It is made at a factoly different from the one

that produced the tainted cancer drugs, il,bout an hour's

drive away.
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The United States Food gnd Drug Administration deetined

to 'answer questions about-Shanghai Huatian, because of

ty concerns stemming from the sometimes violent opposition to ahortion. But in a

Hmt, the agency said the RU-48u plant bad passed an F.P.A. inspection in May.
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fING - Ahuge state·owned Chinese phanna{:eutical corl1pany

exports to dozen~ of cottJ:ltriel'\, including the United States, is at

ente-r of a nationwide elmg scandal after nearly 200 Chinese

~r patients were paralyzed or otherwise harmed last slimmer by
lmiMted leukemia dmgs.

N'ww.nytimes..com/2008/01 /31/worldlasia/31 pharma.htrnl?_r= 1&oref=slogin 2/24/2008



)..r\. is not aware of any evidence to suggest the issue that occurred at the leukemia

~ facility is linked in a.ny way with the facility that manufactutes the mifeptistonc,"

Hatement said.

:n told of Shanghai Hualian's troubles, Dr. ~.dl1.@Y_M..:..WQ.lf~, a Jeadingconsumer

)cate and frequent F.D.A. critic, said Americaa regulators ought to be concerned

tuse ofaccusations that serious health risks had been covere.dttp the,e. "Every ooe of

e plants ~h(;)llld be immediately inspected," be said...
eli rector of the Chinese F.D.A.'5 drug safety control unit in Shanghai, Zhou Quo, said
'Igency had inspE~ctedthe factory that produced mifepristone three times in recent
ths :md found it in complle.nce. "It is natural to worry," Ms. Zhou said, "lJut these two
t.s ere in two differelilt places and have d·iffeJ;ent quality-assurance people."

investigation oftbe contaminated cancer drug·s comes as China is tryh.g to restore
idence in its tatter.ed regulatory system. In the last two years, scores of peop1e around
~orld have died after ingesting contaminated dru.gs and drug ingredients produced in
;). La~t yc)cil', Chi.:1:l '.'.i(ectlte.':i;~:; ~';;1';it·..lg<,<'.;i",rt o.fficial far acceptinghrirestQ
ove drugs.

ghai HllaJian is n division of olle of CbiFla's larg.est pharmaceutical companies, the
ghai .l'harmaceuticF.\1 Group, which owns dQ~ens offa·Ctories. Neither Shanghai
i.an nor its parent company would cornmeat on the ta·inted medicine.

""eek, The New York Times asked the F.D.A. whether tbe Shanghai Pharmaceutical
p exported to the United States allY drugs or pharmaceutical ingredients other tJlan
Jortion pill. But after repeated requesttl, the agency declined to provide that
nationj it did not cite a rea.son.

least two occa~lon6 in 2002, Shangha~Hualian had shipments of drugs stopped at
nited States border, F.D.A. records show. One shipment was 3.D unapproved

oti-c and the other a diuretic that had "fnlse or misleading labeling." Records also

that anotheruoit of Shanghai Pharmaceutical Group has filed papers declaring its
ion to sell at least fjve active pharmaceutical ingredients to manufacturers for sale

United States.

lajor pharmaceutical company. P.fi~~X, decline~l to boly dnlg ingredients from
hai Pharmacetl'tic3.1 GrotlP.because of quality-related issues, said Christopher

, a Pfizer spol<csman. In 20-06, Pfizer agreed to eV3.1uate Shanghai Pharmaceutical

'5 "capabilities" as an 'ingredient supplier, but so far the company "hl.ls not met the
.rds req.\Jired by Pfizer," Mr. Loder said in a statement.

le of opposition fTom the anti~abortion movement, the F.DA. has never publicly
led the maker ofthe abortion pill for the American market. The plll was first
'actured in France, and since its approval by the F.D..A. in 2000 it has been
uted in the United States by Danco Laboratories. Dallco, which does not list a

lddress on its Web site, did not return two telephone c~lls seeking comment.

inS with th~ cancer drugs first surfaced last summer after leukemiF.I patients
!d injections of-one cancer dr-ug, methotrexate. Afterward, patients expcrienced ).~g

ld, in some cases, ptmt1.Ys~s. At the People's U:fueration Army No. 307 Rospita.J in

~, a 26-year-old patient, M-iao Yuguang, was Ilnabk to stand up five days aftcr
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Email to ~ F1Nlestilllon)·(~,l\.;apjtol.hawaii.gov

To. Chair, Marcus Oshiro & Members oflhe Finance Committee
Rc: IlU466.HDI Measure Title: Relating to Health.
Repurt Title: Heahh; Emergency Contraception

J)escliptioll: Hequires a h.ospital~ i~du?ing a public health facility, to provide infonnatio 1 and elllergency contraception t(\
<l sexual assault VICW)); requires trammg; lIIc1udes penalties (HB466HDI).
Package: W.)men';; Legislative Caucus Companion: SB I I i0
Intro(\ucer(s): TIIELEN,AWANkBELATTI,I3ERG. CARROLL, CHANG, EVANS, HAl OHA'\lO, LEE. LUKE,
MOI{IT.<\. RHOAOS. SHIMABUKURO, Cabinilla, Har

CUIT('nt Referral: HLT. JUD. FIN Puhlic Hearing: 02-2i-08 at 2:30 pI in Conference Room 308.
~-,.~~-:-==:=:=-;;:':"':'"':"'- - - - "::'-===:;;-==_"-';:::;~==-::"''';;''-'==~=:::::'"==:::::::::=====;;..:,...:::_::

Dear Chair and Committee IIlembers,

I am against I1R466HDI and request that it be Held.

!·-;,·:;t!y.. 1(' fclr(~ ht'allh professionals in any health racilit)' to accept the legal definition hat EC does not eause abonion or
death of a ~?n;E:.::d· c~g is to fOlet' him :0 act l\gain~1 t.is fJt:Tsomli \:oilsci"r.<ee., He;:!ih prGfes~; ,i:als will contilme tu dif:e!' on ~1Il:1I'

dCl'inition (l[ wne.-. human life begins and tliereli:re v:heth~r·S·~'·;s<i· ·"u'.)ltiv(; k-vL iV,any. :!'\Q~' like. myself: a trained Social \VOrf.~!·

L'~'JV';:: ;')'1P~ ()lJt.or_,~ork i,l.l other areas or, $t3les where they arc no: foreed to (,on~promise their beliet in killing of human lift,. .. .

Mo,al belids dlc,ate human behavIOr. Moral behalilor tor most Amencans IS fanned by heir rehg.lous tcachlllgs and bellcts.
alld prolt't:led h lhe Constitution. Not just Catholics or Christians believe in life being fonned lit co ception and thai it is morally \\Tllng

to take 3n inllocent hUllIan life. Huddhism, Islam, or Judaism also strongly respects lhe beginnings of ~uman life. Legal definitions "f pre
implantation or post implantation of a zygote or embryo an: lIrtilicial means of forcing chal ges in strongly held beiiefs about
wilen human life begins. You will t1nd that when professionals strongly believe their rights have b en violated, they will choose to Opl
Oilt of th,' system. Docsn't Hawaii already have a brain drain of health professionals that it has to deal fNith?

Sewndl)', the people who drafted this bill either have poor abilities as mathematif!iotls pr deliberately wish to mislt'ad the
legislature on tht real numbers of women who have been ra~ in their lifetime. One in four wo len as rhey claim sounds like rape is
more (;Ommon thai ~ancer. heart attacks or strokes cornbine-d. To then arrive at only approximate! 300 rape victirilS tells us pn:vious
figures l1a~'e heen exagge,-ated. To also name and claim so called Catholic hospitals as having ac( pted EC is llOSUpported by factual
research. N,1 cit)- names are mentioned for most of the hospitals with wmmon names nor does the 1 xt indicate that some hospitals Illay
have only ,igrecd to EC alter te,t have shown that the woman is not pregnam pre implantation. This an be a serious misreoresentmion of
facts 10 mislead the lel1islalure in order to influence decision in favor of those who stand to ben fit financiallv from Droll1otilti~(',

Besides. .iust because some have caved in r.o legislative pressure does not mean all should cave in nd agree. Wrong is wrong whether
sppkcl1 by llllC or many

Thirdly. there is a saying that women can be their worst enemies. As a woman who has be n given the abilit.y to bear Iil'e, tlw
instillct to protect and nurture lire, I find it reprehensible that a Women's Legisilltive Caucus is forDled to fOl"Ce EC on health care
providers and professionals who "~spect and protect beginning human life liS weBas ore truly c)ncern about women's mental and
physical healtb. Incidentally, these devoted pbysicians are whom you can trust to do their best for your health lIot those who
("lJmpromj~e their values. We cannot trivialize st::x as adult enteltainment or privilege or as an IInco lrollable urge {hal needs scratching.
Sex with marilal love commitment brings stability 10 human relationships. Too many intricate humat relationships are dependent on how'
we vicw procreation, marriage and family. Years of birth control pills and EC cannot have zerc effect on women's health. We all
know the moti":tIing factor for pressurizing E.C and contraceptives or abortions is the hUle an ounts of monies is made selling us
so called sexual freedom. Do y<JU truly believe that female bodies cumulatively are not poisooed ver lhe years by so many so called
harmless wntmccplive drugs strong enough TO kill an unborn but not strong enough to hun the chil j bearer" Please research online rhe
number of studies done on post-abortive females. 1\0 longitudinal studies have yel been made on won en Ulking ECs over the counler..

Fourthly therefore is a looming hidden gigantic problem that threatens womem of childbearing age directly Illlmely
imports of pharmaceuticals, ~ladc in Chins. The New York Times has reported these problem of qualily conttol. So far. product
recalis have involved pel food contamination, lead paints in toys. ALL abortb'e druPl' RU-4B6 (,U t e U5>1 iJ COMPLETEL Y made in
China UI II focton' the Shang/wi Iful/lion Pharmaceutical where contaminotion was found in Jlle ~ UP used III treat leuMemia Dolienls.
China is llle world's most cruel human rights violator in deliberate infanticide. and enforcer ofpopu ation control. I cannot believe ihal
Fl.' drugs are not made ill China.

6 months crackdown by China in 200i on medical devices and drugs have netted 26,64. illegal drug advertisemeOis. i ,349
medical equipmenls pulled off the shelves. 1,100 illegally approved drugs were tound. 7,300 phanna )' companies withdrew applications
lilr drug approvals. 900 fake drug pmducers were found; 279 facing criminal prosecutions. Pleas;: see ttachcd addendum (IWO pages)

; \ '
Please hold HB466HDl. Thank you. . Ir'/' i, .....':~ I

• 'llV"- Jr{"."M \ \.... ~. . . I
l k,1I'Ider .lUll;;. HOllOlulu. HI. 96816 (/vial' lesfi/i' Iftime p/?r)115)

v
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China shuts down 300 drug & medical instrument manufacturers

"The campaign to correct malpractice in the pharmaceutical industry is showing results," said Wu

Zhen, deputy director of the State Food and Drug Administration (SFDA), at a press conference.

China has snllt down 300 drug and medical instrument manufacturers tor inferior quality products

during a national campaign that has been ongoing since last July, said China's drug watchdog in

Beijing on Monday.
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By October, about 900 fake drug producers were dug out and 440 cases were handed over to the

prosecutors while 279 persons faced criminal charges, he said.

- Snow havoc cau!,es US$7 Sbn w. losses

• TaUarna~.an De~eri expeflences reCiirtj snow

During the campaign, inspectors have examined more than 29,000 types of drugs and examined over

148.000 drug registration files and 26,000 tiles for medical instruments.
RA/QA Consulting
Medical devices, sensors, systems FDA,
ISO, UL, MDD/CE

Abovt 7,300 pharmacy companies withdrew their application for drug approvals during the campaign.

Wu said. adding that the quality of drugs, waiting for approval, has greatly improved although the

r'Jumber of applications has dropped.

The inspectors also found 1,100 already approved drugs and medical appliances that had been

illegally approved

"Producers of Dlood products and vaccines were high on the inspection agenda," Wu said. About

1,300 inspectors were sent to specific pharmaceutical firms to tighten supervision,

Ttl€ administration also verified the companies winning certificates of Good Manufacturing Practice

(GMP) and withdrew 150 such certificates, he said

I
IFda Regulations

I
! Guide to Fda Regulations Find regUlation

information

I' .""" ."



To regula1e the medicine dIstribution. more than 900 drug retailers and wholesalers' sales licenses

were Withdrawn for selling drugs they should not sell.

Meanwhile. around 180 drugs and medical instrurnel1ts were banned fromsaie after being advertised

iiiegaliy

The Panama medicine deaths have reflected managerial differences between different countries, Wu

Zheo also said

"Management on imported drugs varies among different countries, "said Wu.

"ThiS will inevitably result in blank points In management that may enable some companies to take

advantage of the loophole," he added

China has been stnct With management regarding chemical medical materials, said Wu.

According to ChIna's law on drug management. Chinese compantes are not allowed to produce

medical matenals that could be directly used in medicine unless they have got a license and a

certificate number from the proper drug authorities.

And ChlO8 has set down specific regulations regarding imported drug management, Wu said, no1109

that no drug ""ould be admil!ed into the country before it is proved to be safe

.tp:ii,\"ww.cl:imi.CJlg.(I.1/english/news/2342! 9.htm
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10 some countries. however. imported drugs need not be approved, the offlcialsaid.

To address the differences. I/Vu said that tile SFOA has signed an agreement with pertinent

organizations inside the European Union focused on strengthening drug management. and has

reached consensus with the Food and Drug Administration (FDA) of the United States in areas 01
drug and 'l1edicai apparatus safety.

China's actions follow the deaths of dozens of people in Panama after taking medicine that was made

,n China A Chinese company snIpped 11.349 kg of "TO glycerin" to Spain in 2003, where it was then

sold on 10 Panama.

The product. "TD glyc.erill" is an Industrral solvent containing the toxic diethylene glycol It was later

found 10 be linked to dozens of ,jeaths In Panama from tainted medicine.

Chinese quality officials have said that "TD glycerin" is a misleading label because It could be

mrstaken for glycerin a swp.~tenur (;'xllmonly used in drugs. China has shut down the T;!l:l(ing

Glycznn F~r.lofY,. trl~. rredut:P1 nf "-, ~, :.I~~l,f,- ':'..;' "

But ChineSE quality officiais stressed that the Panamanian merchants were main,y responsible for the

tragedy because they changed the scope of use and shelf life of this prodvct.

The C 'lInese company confirmed with the Spanish company thai the product could not be used as a

pharmaceuhcalln China and that the prodllcfs shelf life was one year rather than four years.

according '0 Ch inese officials.

t\t (he press conference, VVll also warned both domestic and foreign drug trading companies not to

imporl from iiiegai Chinese exporters or drug prooucers 10 order to ensure drug safety.

(Xinhua News Agency December 4, 2007)
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Hawai'i Women Work!
Board of Directors

Sarah Hodel!
President

To: House Committee on FINANCE
Rep. Marcus Oshiro, Chair
Rep. Marilyn Lee, Vice Chair

2600 Campus Rd, QLCSS #211
Honolulu, HI 96822

Phone: (808) 956-8059
Fax: (808) 956-9314

Teresa Bill
Secretary

Catherine Wehrman
Treasurer

From: Teresa Bill

Re: HB 466, HDI
Wed. February 27, 2008
Conference Room 308

relating to Health
2:30 p.m.

I am Teresa Bill and I am testifying as a member of the Women's Coalition in stron2 support of
HB 466, HDI. I am testifying as staff of the U.H. Women's Center but my testimony is my own
and does not reflect the official position of the University. I strongly support requiring
hospitals and public health centers to offer emergency contraceptives to sex assault survivors.
Women who have been sexually assaulted have a particularly compelling need for quick and
easy access to Emergency Contraceptives which should be provided immediately at every
hospital to any sex assault survivor who requests it. This issue has been in the legislative process
for many years, it is time to pass it.

The issue of funding cannot not be a roadblock. Appropriate funds are available from the
domestic violence and sex assault special fund. I'm sure DOH receives a discounted price and
the approximate $1 or so required per victim would not unnecessarily overextend the funds.

In my work at the Women's Center I have become aware that Kapiolani Medical Center is the
best place to go for comprehensive treatment for victims of sex assault. However, this is not
known to everyone. If a woman enters an emergency room for treatment of injuries related to
sex assault, ANY EMERGENCY ROOM, she should be given information about and access to
emergency contraceptives.

The location of treatment should not impact the medical care that a victim receives, especially if
that hospital or clinic receives public funds. And most people agree. In a Qmark Survey in
January 2004, 84% of respondents agreed that all hospitals should provide all rape victims with
information about possible pregnancy and be offered emergency contraception to prevent such
pregnancy.

I have been testifying and watching this issue and legislation for a number of legislative sessions.
It is time to pass this bill and give all sex assault victims access to all their options.

Thank you for this opportunity to testify.

Promoting equal economic opportunity for all Hawai'i families through services, communication & advocacy



ROBERT K. MATSUMOTO
Attorney at Law

345 Queen St., Suite 701
HanoJulu, m 96813

Telephone: (808) 585-7244
Facsimile: (808) 585-7284

Email: rkmbengoshi@hawaii.rr.com

No. of pages including this page: 6

DATE:

TO:

February 26, 2008

Representative Marcus Oshiro
Chair, House Finance Committee

FACSIMILE NO. (808) 586 65()1 s § t. - (, 2. () ,

RE: HB 466 HD 1
Date & Time of Hearing: February 27,2008 @ 2:30 p.m.
Conference Room 308

Dear Rep. Oshiro

I urge you to vote NO, or in the altemative to defer HB 466 HD 1 in

committee for several reasons, i.e., the bill as presently drafted is unconstitutional

because there is no exemption for those who have religious or conscientious objections to

the dispensing of the "morning-after pill." Moreover, because there may be a contract in

existence between the present owners of the formerly known St. Francis Hospital with the

religious order selling the said hospital, namely the Franciscan Sisters, to the effect that

the present owners will not engage in any abortion services whatsoever, otherwise the

hospital will cease to operate. With the said contract in place, HB 466 HD 1, if enacted

in its present fonn will violate the "Contract clause" of the U.S. Constitution, Article 1,

§1O: "No State shall ...pass any ...Law impairing the Obligation ofContracls."



I. ENACTMENT OF 466 HD L IN ITS PRESENT FORM WOULD
BE A CLEAR VIOLATION OF CONSTITUTIONAL
RELIGIOUS AND/OR CONSCIENTIOUS OBJECTORS'
RIGHTS.

In a case recently decided in the U.S. District Court, Western District of

Washington, "Storm~..§.. Incorporated, et. aI., Plaintiffs, vs. Mary Selecky, Acting

Secretary of the Washington State Department of Health, Civil Action No. C07-5374,

the Court ruled in favor of a pharmacy owner and two (2) pharmacists who objected on

religious grounds (saying their constitutional religious rights were being violated) to

dispense the "morning after pill." The rules adopted by the State of Washington which·

the plaintiffs refused to abide by said a patient's right to purchase Plan B (the morning-

after pilI) trumped any pharmacist's or drug-store owner's moral objections to the pill's

interference with potential pregnancy. The Court disagreed with the State of Washington

and suspended the rules statewide because of the potential for "irreparable injury" to

constitutional rights. The Court further denied the State's request to hold up the

underlying lawsuit while the injunction (suspending the rules 5tatewide) is appealed.

A true copy of a synopsis of the case is attached hereto for your convenience.

As an aside, any resident of the State of Hawaii, who chooses to bring a

lawsuit against the State of Hawaii and prevails were HB 466, HD I enacted in its present

form, would be awarded in all probability all of his/her attorney's fees because such a

resident would have hislher civil rights abridged.

II. ENACTMENT OF HB 466, HD I IN ITS PRESENT FORM
WOULD VIOLATE THE SALE AND PURCHASE CONTRACT
OF THE ST. FRANCIS HOSPITALS UNDER THE
"CONTRACT" CLAUSE OF THE U.S. CONSTITUTION,
ARTICLE I, §10.
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As noted herein above, were HB 466, HD 1 enacted in its present fonn, it

would have the effect of shutting down St. Francis Hospitals because of the contract

provision which contractually obligates the current operators NOT TO PERFORM ANY

ABORTION SERVICES. This contract provision is protected under the "Contract"

clause of the U.S. Constitution, Article I, §10. While it may be argued that the

dispensing of the "morning-after" pill will not cause any abortion, such an argument is

without merit. No less than Pope Benedict XVI himselfhas warned against dispensing

drugs such as the "morning-after" pill. An article of the pope's pronouncement is

attached hereto for your convenience.

It is quite evident, then, thatthe entire shut down of the St. Francis

Hospitals (Liliha and West), would have dire economic consequences of not only those

working in the 2 hospitals but also would have severe health consequences on those

dependent on medical services provided there.

For the foregoing reasons, I urge you to vote NO, or in the alternative to

defer HB 466, HD 1 in committee.

Very truly yours,

P~t.iIA~
Robert K. Matsumoto

3
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TACOMA, Wash. - Pharmacists and drug-store owners in
Washington can still refuse to sell the "morning-after pill"
if they have religious objections to the emergency
contraceptives, a federal judge has ruled.

U.S. District JUdge Ronald Leighton's Feb. 15 decision, a
defeat for Gov. Chris Gregoire, is the latest twist in
long-running legal and political battles over the
morning-after pill, which is sold as Plan B.
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The pill Is a high dose of a drug found in many regular
birth-control pills, and can dramatically lower the risk of
pregnancy if taken within 72 hours of unprotected sex.

It prevents ovulation or fertilization of an egg; it also may
prevent a fertilized egg from implanting into the uterus,
though some research suggests that's unlikely.

Critics consider the pill tantamount to abortion, although it
is different from the abortion pill RU-486 and has no effect
on women who already are pregnant.

Rules adopted by the state last year said a patient's right
to purchase Plan B trumped any pharmacist's or drug-store
owner's moral objections to the pill's interference with
potential pregnancy.

Two druggists and an Olympia pharmacy owner sued over
the rules last summer, saying their constitutional religious
rights were being violated.

They asked for an exemption to the rule while the lawsuit
was In motion. But Leighton went further, suspending the
rules statewide because of the potential for "irreparable
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injury" to constitutional rights.

http://www.aclj.org/News/Read.aspx?JO==28n

On Feb. 15, Leighton refused the state's request to
reinstate the Plan B sales rules for everyone except the
plaintiffs.

In back-and-forth questioning with lawyers during the Feb.
15 hearing, Leighton said he sensed that wrangling over
the issue is driven by bitterness between the two sides,
and not by desire for good health care policy.

"I do get the impression that this is a solvable problem,
and it's not an issue that anyone wants to have solved,"
Leighton said.

Leighton also denied a state request to hold up the
underlying lawsuit while the injunction is appealed,
although the judge predicted the case eventually could
wind its way to the U.S. Supreme Court.

'Plaintiff Kevin Stormans, a co-owner of the Stormans Inc.
family grocery business in Olympia, was relieved after the
hearing.

"The Constitution tells me that I should have the ability to
practice what I believe is right," Stormans said.

Karen Cooper, director of NARAL Pro-Choice Washington,
said she was disappointed by the ruling, but not surprised.
"Patient access to appropriate care should not be
undermined by personal, non-medical judgments," Cooper
said.

Although state lawyers suggested otherwise on Feb. 15,
Plan B was squarely at the center of the state's decision to
implement the pharmacy rules.

Gregoire, a Democrat, applied pUblic pressure to the
Pharmacy Board, warning that she would replace board
members who didn't follow her wishes on the issue. She
later worked out the compromise rule that was approved
by the Pharmacy Board.

Individual pharmacists were given a limited way around
selling Plan B: passing the prescription to another druggist
in the same store, provided the patient's order was filled
without delay. But that left no option for a lone
pharmacist, or for the owner of a pharmacy who also has
rel!giou5 objectio!1s to a particular drug.

RELATED DOCUMENTS IN ABORTION
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MELANIE KELLY, MD

February 25, 2008

The Honorable Representative Marcus Oshiro
Chairman of the Committee on Finance
39th Representative District
Hawaii State Capitol, Room 306
415 South Beretania Street
Honolulu, Hawai'i 96813

Re: In Opposition to HB466 "Relating to Health" (Emergency Contraception)

Dear Chair Oshiro, Vice Chair Lee and Committee Members:

I am a physician and Medical Director at the Hawaii Medical Center Emergency Departments. I have
practiced Emergency Medicine in Hawaii for over twenty years, and have experience in managing a Family
Planning clinic for 6 years.

I am personally and professionally in favor of emergency contraception, and its widespread availability. I
also strongly believe that each physician and healthcare system must weigh its options and make informed
decisions on whether they would choose to participate in providing contraception. They should be allowed
to make choices and to have the freedom to practice according to their choices. This right should be
protected by the first amendment.

Women have 72 hours to obtain and take emergency contraception. Emergency physicians can, and should
provide education to these patients about their options, then pharmacies can provide the medication if this
option is chosen.

The State also is taking the position that our system is not prepared to fund and implement a program
requiring all Emergency Departments to be able to provide on-site Emergency contraceptives. It may be
much simpler option to implement this program at a select few Emergency Departments who serve this
population most frequently, or to provide the medication through pharmacies in coordination with
Emergency Department prescriptions.

In summary, I oppose this bill because

o I believe health care providers and systems need to make and stand by their ethical
choices on this matter

o The State is not prepared to fund or implement the ramifications of passing this bill

o Women could obtain the Emergency Contraceptive easily within the 72 hour time frame
through pharmacies

Sincerely,

Melanie Kelly, MD
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From: Jeannine Johnson Ueannine@hawaii.rr.com]

Sent: Sunday, February 24, 2008 11 :36 AM

To: FINtestimony

Subject: Opposition to HB 466 HD 1 Unless a Religious Exemption is Included

COMMITTEE ON FINANCE
Rep. Marcus R. Oshiro, Chair
Rep. Marilyn B. Lee, Vice Chair

HB466 HD1
Hearing:

RELATING TO HEALTH
Wed, Feb. 27, 2008, @ at 2:30 pm in House conference room 308

Aloha Chair Oshiro, Vice Chair Lee and Honorable Committee Members,

I would support HB466 HD1 requiring hospitals, including public health facilities, to provide information
and emergency contraception to sexual assault victims only if religious affiliated hospitals were
exempt. While there are unfortunately many agnostic people who feel no guilt at forcing others to go
against their faith, if we truly are a country based on religious freedom, the exemption must be included
in this bill ..

Mahalo for doing what's pono for all our citizens, including those who are Catholics.

Aloha,
:Jeannine

Jeannine Johnson
5648 Pia Street
Honolulu, Hawai'i 96821
Ph: 373-2874/ 523-5030 (w)
Email: jeannine(i/hawaii.rr.com
"PUPUKAHIIHOLOA1UA "
(Unire in Older ro Progress)

2/24/2008



February 25, 2008

The Honorable Representative Marcus Oshiro
Chairman of the Committee on Finance
39th Representative District
Hawaii State Capitol, Room 306
415 South Beretania Street
Honolulu, Hawai'i 96813

Re: In Opposition to HB466 "Relating to Health" (Emergency Contraception)

Dear Chair Oshiro, Vice Chair Lee and Committee Members:

I am Chairman of the Hawaii Physician Group, a group of local physicians who
own 49% of Hawaii Medical Center, Vice-Chairman of the Board of Hawaii
Medical Center, and have been a practicing cardiac surgeon in Honolulu for 32
years.

I am opposed to HB466 for the following reasons:

1) St. Francis Medical Center has served the health needs of the people of
Hawaii for over 80 years while maintaining it's Catholics tenets. The
owners of Hawaii Medical Center believe that the Sisters of St. Francis
had and have an honorable mission, and have purchased St. Francis
Medical Center agreeing to continue that mission and maintaining the
Catholic tenets. Mandating emergency contraception forces Hawaii
Medical Center to violate it's purchase agreements.

2) There is no proof that immediate treatment in any emergency room
prevents pregnancy. Emergency contraception and support for rape
victims is available at other hospitals in Honolulu. It is preferable that rape
victims be transferred to institutions that have a complete support system
to deal with such situations. Hawaii Medical Center would be willing to
transfer patients who show up in its emergency rooms to hospitals with
such a support system at Hawaii Medical Center's expense.

Sincerely,

Collin R. Dang, M.D.

Chairman of the Board,
Hawaii Physician Group (HPG)



HOUSE OF REPRESENTATIVES
THE TWENTY-FOURTH LEGISLATURE

REGULAR SESSION OF 2008

COMMITTEE ON' FINANCE

DATE:
TIME:
PLACE:

Wednesday, February 27,2008
2:30p.m.
Conference Room 308

Testimony in Opposition to HB 466, HDt

RELATING TO HEALTH, EMERGENCY CONTRACEPTION

Carol White
Hawaii Right to Life

This bill has two flaws.

First, it has a flawed explanation of what an emergency contraceptive does. §321 (2) of the
Definitions states that it prevents pregnancy "by delaying ovulation, preventing fertilization of
an egg, or preventing implantation of an egg in the uterus." What is "implanted" is a
fertilized egg, or more properly, a zygote (a one-celled embryo) and at this stage, the e.c. acts
as an abortifacient.

The Emergency Contraception Website, of the Office ofPopulation Research, Princeton
University states,

If you take emergency contraceptive pills before fertilization (the point when the egg and sperm meet), they may
interfere with the process offertilizing the egg, for instance making it harder for the egg or the sperm to travel (and
meet up) in your reproductive tract. It's also possible that emergency contraceptive pills work after fertilization,
making it impossible for the fertilized egg to implant in your uterus; researchers will probably never be able to
prove for certain whether or not emergency contraceptive pills have an effect after fertilization.

That website also has a link to a February 2008 research paper, Emergency Contraception:
A Last Chance to Prevent Unintended Pregnancy by James Trussell, PhD and Elizabeth G.
Raymond, MD, MPH. They discuss the possibility that e.c. has an abortifacient effect:

Some studies have shown histologic or biochemical alterations in the endometrium after treatment with the
regimen, leading to the conclusion that combined ECPs may act by impairing endometrial receptivity to subsequent
implantation of a fertilized egg.38,41,42,43 However, other more recent studies have found no such effects on the
endometrium.37,44,45 .... ,. Nevertheless, statistical evidence on the effectiveness of combined ECPs suggests that that
if the regimen is as effective as claimed, it must have a mechanism of action other than delaying or preventing
ovulation.49

This committee should at least be honest about what is happening and amend the language of
§321(2) to state that a fertilized egg is what is implanted.

Secondly, HB 466 does not provide for a right of conscience for any medical personnel who
might encounter this situation.
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HB 466,HD 1
February 27,2008

Testimony of Carol White

This is the objection that Catholic hospitals and other conscientious objectors have to
emergency contraception. It is a dangerous precedent for the power of the state to be used
to punish those who refuse to participate in a morally questionable procedure. We do not
live in such isolated areas that a female assault victim cannot find someone to prescribe the
procedure.

A state that can mandate the use of emergency contraception(an abortifacient) sets the precedent
to require religious hospitals and conscientious objectors to perform surgical abortions.

This bill must be amended to provide for the right of conscience for medical personnel and
provide an exemption for Hawaii Medical Centers so that they would not be forced to violate
their operating agreement with St. Francis Healthcare Systems.
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From: Markpetti@cs.com

Sent: Monday, February 25, 2008 11:19 AM

To: FINtestimony

Subject: Opposition to HB 466 HD 1 Unless a Religious Exemption is Included

Re: HB 466 HD 1; Febmary 27,2008 hearing, Agenda Item No.5

Dear Chairman Oshiro and Members of the House Finance Committee:

This e-mail is to register my opposition to the above bill, which would compel a medical center, founded by
a religious organization and operated according to its beliefs about the sanctity of human life, to violate
those beliefs by providing "emergency" contracenptives that have the intended result of inducing abortion.
I believe the proposed bill as applied to the Hawaii Medical Centers (formerly St. Francis) contravenes the
Religion Clauses of the First Amendment.

I also believe the bill could survive constitutional scmtiny if there were a conscience exemption for
organizations like the Hawaii Medical Centers. It would be inimcal to the public interest if the Hawaii
Medical Centers had to close their doors in response to passage of the bill.

Sometimes well-intended legislation can harm society greatly, as recently happened when Massachussetts
drove Catholic Social Services out of the adoption business by forcing it to handle cases that were contrary
to its beliefs.

I hope you will consider placing a conscience exemption in any version of the bill that is presented to the
legislature for passage.

Thank you for your time and consideration.

Sincerely,
M&IY'R. D. 'PetttVvClto
Mark D. Pettinato
Attorney at Law
98-211 Pali Momi Street, Suite 402
Aiea, HI 96701
(808) 487-8402

Confidentiality Notice:

The contents of this e-mail message and any attachments are intended solely for the addressee(s) and may contain confidential
and/or legally privileged information. Ifyou are not the intended recipient of this message or if this message has been addressed
to you in error, please alert the sender by reply e-mail and then delete this message and any attachments. If you are not the
intended recipient, you are notified that any use, dissemination, distribution, copying, or storage of this message or any
attachments hereto is prohibited. To do so could violate State and Federal privacy laws. Thank you for your cooperation.

2/25/2008



February 25,2008

The Honorable Marcus Oshiro
Chairman, House Finance Committee
Hawaii State Capitol
Honolulu, HI 96813

RE: HB 466, HD 1 Relating to Health
Hearing Date: Wednesday, February 27, 2008
Agenda Item #5

Dear Chairman Oshiro and Members of the House Finance Committee:

I would like to testify in opposition to HB HB 466, HD 1, which would require
Hawaii Medical Centers to provide emergency contraceptives to patients who are sex
assault victims, unless an exemption is provided for the St. Francis Healthcare s.ystems.
St Francis has been a valued provider of healthcare in Hawaii for decades, in accordance
with its beliefs in compassionate service to the poor and ill. However, the dispensing of
abortion pills is prohibited by Catholic directives. Additionally, this bill sets a grave
precedent. If a religious hospital is mandated to dispense abortion pills, it could also be
mandated to perform surgical abortions.

I respectfully ask that you exempt St. Francis Healthcare Systems from the
requirements of this bill. With other facilities in close proximity, i.e., Kuakini Medical
Center, I see no reason to subject St. Francis to this disregard of their directives.

Sincerely,
Ron Amold
Senior Pastor
Kaimuki Christian Church
1117 Koko Head Avenue
Honolulu, HI 96816



Jane E.. Se~mour
2092 Kuhio Ave. Apt. 1105

Honolulu, HI 96815

February 25, 2008

To:

From:

Re:

House Finance Committee
Representative Marcus R. Oshiro, Chair
Representative Marilyn B. Lee, Vice-Chair

Jane Seymour, MSW student UH Manoa

Support for HB 466 HD 1, Relating to Health
Wednesday, February 27,2008 at 2:30pm in House conf. room 308

The purpose of this bill is to require hospitals and public health facilities to provide medically accurate
information and emergency contraception to sexual assault victims. I strongly support this bill. All
women have a right to be provided with health information that is medically and factually accurate,
particularly in the case of victims of sexual assault, who have just experienced an extremely traumatic
event.

Each year in the United States more than 300,000 women are sexually assaulted, resulting in an estimated
25,000 pregnancies. If emergency contraception (EC) was more widely available to these women, then
approximately 88% of these pregnancies could be prevented (Stewart & Trussell, 2000). Simply by
providing women with information and resources we can safely and effectively prevent thousands of
women each year from experiencing the additional trauma of becoming pregnant as the result of a sexual
assault.

Medical associations, such as the American Medical Association, American Public Health Association,
and American College of Obstetricians and Gynecologists, support legislation requiring hospitals to offer
EC to sexual assault victims (Center for Policy Alternatives, 2007). Public support for this legislation is
also very high. In one national study, constituents on both sides of the political spectrum overwhelmingly
expressed that sexual assault victims should be provided with information and EC, regardless of the
hospitals', physicians' or pharmacists' religious beliefs (Center for Policy Alternatives, 2007).

Policies and procedures almost always need to be established with the passage ofnew legislation, and this
instance is no different. Certainly collaboration between the Department of Health and relevant
stakeholders is necessary. However, while the cost of this collaboration should be considered and
provided for, costs should not be used as an excuse to deprive sexual assault victims of their right to
protect their health and well-being. The emotional, physical and social costs to the victims should take
precedence over any initial financial costs to the Department and our state.

Just as it is unethical for hospitals to withhold information to women about their health options, including
the use of Emergency Contraception, it is also unethical for our state to continue to allow sexual assault
victims to be denied access to information and services that may prevent further trauma.

I urge you to pass HB 466 HD 1. Thank you for this opportunity to testify.



Jeanne y. Ohta
1016 A Hind Iuka Drive
Honolulu, HI 96821

February 27, 2008

To:

From:

Re:

Position:

Representative Marcus Oshiro, Chair
Representative Marilyn Lee, Vice Chair
And Members of the House Committee on Finance

Jeanne Ohta

HB 466 HD1 Relating to Health
Hearing: January 27,2008,2:30 p.m., Room 308

Strong Support

Good afternoon, I am Jeanne Ohta, testifying in strong support of HB 466 HD1, Relating
to Health which requires emergency contraception information to be provided to
survivors of sexual assault. This bill is also supported by the Hawaii Women's Coalition
and is part of the coalition's 2008 Legislative Package.

Emergency Contraceptives (EC) is a safe and effective means of reducing the risk of
pregnancy after unprotected intercourse. Women who have been sexually assaulted have
a particularly compelling need for quick and easy access to EC.

This bill merely requires that standards of emergency medical care established by the
American Medical Association be followed. The standard of care requires that female
victims of sexual assault be counseled regarding the risk of pregnancy and be offered
emergency contraception.

Widespread access and availability of EC for all women as a means of reducing
unintended pregnancy is endorsed by many groups, including the American Medical
Association and the American College of Obstetricians and Gynecologists (ACOG, 2001;
AMA,2000).

There is overwhelming support for offering EC to women following a sexual assault.
One survey found that 78 percent of women feel their hospital should provide EC for
anyone who has been raped (Catholics for Free Choice, 2000). A survey of registered
voters conducted for Planned Parenthood Action Fund in June 2001 confirmed these
findings: three of four voters favored requiring all hospitals to make EC available to
women who have been raped.

EC has been shown to be safe and effective, and it is unethical to withhold it for any
reason from a woman who has been raped. All hospitals should provide emergency care
to sexual assault survivors with written and oral information about EC that is medically
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and factually accurate. In addition, all sexual assault survivors should be provided an
option to receive emergencycontraception at the hospital.

Many hospitals neglect their responsibility to offer EC to sexual assault survivors as an
option for reducing the risk of pregnancy. Catholic hospitals have a deplorable record of
providing EC to sexual assault survivors.

Emergency contraception should be provided immediately at every hospital to any sexual
assault survivor who requests it, including the provision of the initial dose, which the
sexual assault survivor can take at the hospital, as well as any appropriate subsequent
dosage as is medically prescribed, necessary, or required.

Providing EC to survivors of sexual assault is good medical practice, regardless of a
hospital's religious affiliation. The women of Hawaii deserve a standard of medical care
that is NOT dictated by religious beliefs. Please do not allow religious interference in the
medical care of sexual assault survivors.

In the best interest of the women of Hawaii, I urge you to pass HB 466 HD1; the state can
cerJ:ainly afford to provide EC to sex assault victims. Thank you for this opportunity to
testify.
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FINtestimony

From: Suzanne Meisenzahl [MeisenzaS001@hawaii.rr.com]

Sent: Monday, February 25, 2008 8:26 PM

To: FINtestimony

Cc: Trussel, Steven

Subject: HB466, February 27, 2008, Agenda #5

TO
House Committee on Finance
Chair: Rep. Marcus Oshiro
Vice Chair: Rep. Marilyn Lee

FROM
League of Women Voters/Hawaii
Women's Health & Safety Committee
Chair: Suzanne Meisenzahl

The League of Women Voters strongly supports HB466, HD1 (HSCR217-08).

Emergency Room Contraception (EC) is safe and effective. In the case of the trauma of sexual assault it can
prevent the further trauma of pregnancy. According to Planned Parenthood's statistics more than 300,000 women
are sexually assaulted each year in the U.S. Of these an estimated 25,000 will become pregnant as a result.
About 22,000 of these pregnancies would be prevented if all women who were raped used EC.

A survey of registered voters conducted for Planned Parenthood Action Fund in June 2001 confirmed these
findings - three of four voters favored requiring all hospitals to make EC available to women who had been raped.
Further, 53 percent of voters said they would be more likely to vote for a candidate who supports mandatory EC
availability in hospitals for sexual assault survivors.

Please support the access and availability of EC through HB466. Thank you for the opportunity to support this
bill.

2/26/2008



To:

From:

Date:

Subject:

Representative Marcus Oshiro, Chair
Representative Marilyn Lee, Vice Chair
Committee on Finance

Jill Araki, Direct Services Manager
Domestic Violence Action Center
P.O. Box 3198
Honolulu, HI 96801

Wednesday, 2/27/08, 2:30 p.m.

Support of HE 466 HD1: Relating to Emergency Contraception in the
Emergency Room

(

I manage five advocacy programs at the Domestic Violence Action Center (DVAC). The Domestic Violence
Action Center is committed to providing individual and systems advocacy and direct legal services to domestic
violence survivors to increase their level of safety in the community. The Domestic Violence Action Center is
also committed to working with the community and educating the public around the issue of domestic violence.

I fully support HE 466 which would create an opportunity for domestic violence survivors who are sexually
assaulted in their relationships to have access to emergency contraception in emergency rooms across Hawaii.

According to a report put out by the Department of the Attorney General in February, 2004, intimates comprised
about ten percent of the sexual assaults in Hawaii. l Over a period of 10 years, adult intimates and former
intimates made up around twenty-three percent of sexual assaults in the State of Hawaii.2 Nationwide, the
Bureau of Justice Statistics in 2007 noted that close to eleven percent of victims of nonfatal intimate partner
violence were raped or sexually assaulted.3 Also nationwide, a 2005 study found that 1 in 4 teen girls revealed
that they have been pressured to perform oral sex or engage in intercourse in their relationships.4

As a direct service practitioner in the field of domestic violence for over eighteen years, I have recognized that it
is sometimes difficult for domestic violence survivors to have easy access to medical care while in the abusive
relationship. Many times batterers fear exposure of their violence and/or the batterers isolate their partners from
community resources.

If a domestic violence survivor does have access to the emergency room for services after an incident, it would
be helpful if the survivor had access to all options available for treatment, including emergency contraception,
because it is unpredictable when the survivor may have access to medical services again. In addition, if the
survivor becomes pregnant and has the child as a result of the sexual violence, it endangers the survivor who
tries to leave because the child links the batterer to the survivor until the child is eighteen. It is common for
batterers to use the child to threaten and punish the survivor. It would also be difficult for the child to grow up
in a violent household. I strongly urge the passage of HE 466 HD 1 and I thank you for the opportunity to
testify on this matter.

I Sexual Assault Victims in Honolulu - A Statistical Profile. Department of the Attorney General Crime Prevention and Justice
Assistance Division State of HI in Partnership With Sex Abuse Treatment Center Honolulu, HI, February 2004. Retrieved 26 February
2008.

2 Bronster, M. S., Anderson J. W. & Koga, L. "Felony Sexual Assault Arrests in Hawaii". Crime Trend Series. Dept. of the Attorney
General, Crime Prevention and Justice Assistance Division. V5(2), Jan. 1997.

3 "Intimate Partner Violence in the United States ". Bureau of Justice Statistics. Revised 19 December 2007. Retrieved 26 February
2008.

4 "Abuse and Teens". Liz Claiborne Inc. Study conducted by Teenage Research Unlimited, February 2005. Retrieved from
http://www.loveisnotabuse.comlstatistics.htm on 26 February 2008.



Email: FINTestimony@Capitol.hawaii.gov

Hearing Date: Wednesday, February 27, 2008, 2:30 p.m.
Conference Room 308

February 26, 2008

Honorable Representatives Marcus R. Oshiro, Chair, Marilyn B.
Lee, Vice Chair and Members of the House Committee on Finance

Subject: HB 466 HD 1 - Relating to Health

Aloha Honorable Representatives,

Speaking as a concerned citizen of Hawaii, father of two
children, and community leader I urge you to Oppose HB 466 HD 1

Relating to Health. This bill will force all health
facilities to provide emergency contraceptives to sexual assault
victims. The problem, there is no exclusion for institutions
such Catholic Saint Francis Health Care Systems and Hawaii
Medical Centers (HMC). HMC is under an operating agreement with
Saint Francis for operating the medical center and abortions are
a strictly prohibited practice. This bill will force HMC to
violate their operating agreement with Saint Francis.

Please help us respect the interests of our religious
institutions by Opposing this bill.

We urge you to Oppose HB 466 HD 1 - Relating to Health.

Mahalo for this opportunity to express my deepest convictions on
this matter.

Sincerely,

r H. Fukuda, P.E., FACEC
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From: gboisclair@inhimhawaii.org

Sent: Wednesday, February 27, 2008 12:17 PM

To: FINtestimony

Subject: HB 466 HD 1

Honorable Marcus Oshiro,

L
My name is Gary Boisclair. I live in Kailua, and I teach at Maryknoll. I want to kindly urge you to
OPPOSE HB466 HDI.

This bill infringes on the religious rights of the hospital connected with St. Francis Healthcare.
What is worse, it would inevitably allow further legislation to require the same religious in"titution to
:;r:J'.'id,~ ';·~Jrgic?j H!-c;0rtion~

The U!:.:~'~d Statts of America, and Hawaii, has and must continue to uphold the s:l"red right to
religious freedom.

Thank you so much for opposing this bill.

Gary Boisclair

2/27/2008


